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known for. their antineuritic and antipellagric nap antore 
and nutritional essentials necessary in abundance for normal 
appetite and growth. Hence, it is especially valuable for supple- 
menting diets of pregnant and nursing mothers and for breast- 
and bottle-fed infants, also in anorexia and malnutrition due 
to an insufficiency of vitamins B and G. . 


Weight for weight, Mead’s Brewers Yeast offers 514 times as 
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IF YOU PRESCRIBE 
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(IN SOFT-LITE, TOO) 


They will appreciate the ‘Natural Vision With Comfort” 
you furnish for them and will sing your praises to their 
friends. This means increased practice and profits for you. 


PANOPTIKS ARE SOLD ONLY TO ETHICAL 
LICENSED PRACTITIONERS. OUR REPRE- 
SENTATIVE WILL GLADLY TELL YOU 
ABOUT PANOPTIKS. 
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CANNED FOOD IN 


INFANT 


II. Strained Foods 


@ During the first few months of life, breast 
milk or modified cow’s milk, properly sup- 
plemented, is the major article of food in 
the infant dietary. In later infancy and early 
childhood, however, it is desirable that other 
foods be included to supply the increasing 
demand for food essentials in which the milk 
diet is inherently deficient. 


Modern practices in infant nutrition, while 
similar in broad aspect, may differ in detail. 
The first addition to the supplement milk 
diet is usually that of cereals or cereal 
broths. Later, strained vegetables and fruits, 
valued for their contributions of iron and 
cellulose materials, are included. Finally, 
other foods, such as egg yolk, broths and 
soups, are added to the dietary at the dis- 
cretion of the physician. 


Especially designed and well suited for use 
in this phase of infant nutrition are the can- 
ned strained foods. Manufacturers of such 
products are mindful of the fact that the 
highest possible standards as to quality and 
food values must be maintained—that en- 
dorsement or acceptance of these products 
by the profession can be obtained only after 
actual trial. Consequently, precautions are 
taken in the commercial procedures to re- 
tain in as high degree as possible the quality 
characteristics and nutritive values of the raw 
products used. 


Only selected materials at the proper de- 


AMERICAN 


gree of maturity enter into the manufacture 
of commercially strained foods. Within a 
few hours of harvesting, the raw products 
are subjected to preparatory operations such 
as cleansing, peeling or trimming. After pre- 
liminary heat treatments, the materials are 
strained through screens whose interstices 
are measured in the thousandths of an inch; 
filled into cans and the cans sealed, heat 
processed and cooled. 


In the canning procedure a number of 
factors are favorable to the retention of 
certain fugitive food values. Among these 
may be included the use of selected, prop- 
erly matured raw stock; the rapid handling 
of the harvested crop; the use of steam or 
a limited amount of water in preliminary 
cooking operations; the exclusion of air dur- 
ing pre-cooking and straining; the straining 
of the foods in the liquid in which they were 
cooked; and the heat processing in sealed 
containers from which most of the atmos- 
pheric oxygen has been removed. 


Research has demonstrated that these 
factors operate effectively in the retention 
in high degree of food values in the canned 
strained products (1). Consequently, com- 
mercially strained foods or food combina- 
tions—readily available on every market— 
deserve a high place among foods adapted 
to infant and child feeding, not only from 
the standpoints of economy and convenience, 
but by virtue of their nutritive values as well. 


CAN COMPANY 


230 Park Avenue, New York City 


(1) Journal Nutrition 8, 449 (1934) 
Journal American Dietetic Association 9, 295 (1933) 
Journal Pediatrics 6, 749 (1932) 





This is the sixth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
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Food 


NUTRITION 


The Seal of Accep d that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 





post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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preparation, safeguard this 


drink of natural flavors. 


9 Coca-Cola Co., Atlanta, Ga. 
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Standardized 
| Pneumonia Serum 


Highly Concentrated with a Decrease of Inert Solids 
and Proteins 


@ The Research Laboratories of The National Drug Company have made intensive 
studies of producing and refining Pneumonia Serums. Methods of immunizing 
horses, and improved processes, enable us to offer a standardized serum, with 
1/6 the volume of the whole serum, with a decrease of inert solids and proteins. 


NATIONAL 
Pneumonia Serum Type I and I! Contains: 


@ 10,000 Type | National Institute of Health Units (Felton-International Units) 
10,000 Type II National Institute of Health Units (Felton-International Units) 

together with all the specific antibodies and other antitoxic or protective sub- 

| stances contained in the whole serum. 

Furnished in perfected syringes, with chromium (rustless steel) 

needles, containing 10,000 each of Type | and Type II Units. 

In ampul-vials, containing 20,000 each of Type | and Type I! 

Units. 


The Serum Should Be Given Every 6 to 8 Hours 


@ or until a favorable response is secured Sputum should be typed and when the 

type of pneumococcus in the sputum or blood correspond to the antibodies, or 
i protective substances in the serum, the patients temperature usually falls when 
N 
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sufficient serum is given to overcome the bacteriemia and toxemia. Early and 
adequate doses are essential! 
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For Quick Pneumonia Type Diagnosis 

a Monovalent Pneumonia Typing Serums I-II-II] are furnished for rapid typing 

of pneumonia by the Neufeld (quellung) reaction described by A. B. Sabin 

(Jour. Am. Med. Asso. 5-20-33 fol. 1584). 

Furnished in packages containing five capillary tubes (5 Tests) and in 5 cc. 
ampulvials (50 to 100 Tests). 
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Send detailed information on Refined Pneumonia Serum per Journal of Florida Medical Association. 
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Send for gour copy 
of this booklet today 


MERCK & CO. INc. 3% Please send me a copy of the booklet entitled 
RAHWAY, N. J. “THE TREATMENT OF NEUROSYPHILIS 
WITH TRYPARSAMIDE MERCK” 


and an ampul of 


TRYPARSAMIDE MERCK 
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Preliminary solids determination AVULIS, U- a 
during iso-electric purification 
of Netin (Insulin, Lilly) 


LETIN (INSULIN, LILLY) is a highly refined preparation of low nitrogen content. It is 


J particularly free from reaction-producing proteins, is stable and accurately tested, 
and has given excellent results for many years in thousands of cases of diabetes. 
Iletin (Insulin, Lilly) was the first Insulin commercially available in the United States. 


ELI LILLY AND COMPANY 


CONTRIBUTORS TO MEDICINE THROUGH RESEARCH AND PRODUCTION 
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—~all Fear of Electric Shock 
in Office and Bedside Radiography 


G-E Office-Portable X-Ray Unit, with tube operating 


in oil, makes examinations 100% electrically safe. 





@ Only a few years ago many physicians were reluctantly deciding to forego x-ray facilities 
in the office, fearing the attendant dangers of high voltage shock to themselves or their 
patients. . . . Today, however, such a hazard is unnecessary. With the G-E Office-Portable 
Shock Proof X-Ray Unit you can make radiographic and fluoroscopic examinations in your 
office with complete protection against high voltage shock. Because the entire high voltage 
circuit, including the x-ray tube itself, is immersed in oil and sealed in a grounded container, 
it is absolutely impossible to come in contact with any part of the high voltage system. . . . 
This is only one of a number of important reasons for the popularity of this practical and 
cfficient x-ray unit in the hands of hundreds of physicians who are using it in daily office 
practice. .. . The utmost simplicity of its operation, and the consistently high quality of results 
which this unique outfit makes possible, are a revelation to everyone who sees it put to 
every conceivable test... . We do not expect you to buy this unit without a complete and 
practical working demonstration—in fact, we prefer that you insist on it. Only in this way 
can you feel certain of the practicability of the unit for your individual requirements. . 
Let us send you the literature describing all the salient features of this remarkable develop- 
ment—considered one of the most far-reaching contributions in the history of x-ray apparatus 
design. The coupon below is for your convenience, and implies no obligation. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 











Please send, without obligation, full infor aati a0, G-E Model “F” Shock Proof X-Ray Unit to 


Dr. 








Address. 
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Atlanta: 205 Spring St., N. W. 
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Help Him “Follow Through” 


Poor appetite with lowered tolerance for food 
frequently complicates convalescence from sur- 
gery or, infection. In such cases, here is how 
you can meet caloric needs. 

Simply add KLIM to the foods ordinarily 
preferred by your patient. Each tablespoon- 
ful of KLIM supplies 42 extra calories with 
little change in appearance, consistency, bulk 
—or even taste. Patients will particularly 


appreciate the wide variety of foods with 
which KLIM can be blended. So different 
from the highly - sweetened, quickly - cloying 
“invalid drinks.” 

KLIM is nothing but fresh whole milk with 
only the water removed. All the food value of 
milk in 1% the bulk, made more digestible and 
assimilable (so digestible that KLIM is widely 
used for infant feeding). 


The coupon will bring you a copy of the booklet “Reinforced Diet Recipes” which 
tells how to fortify the diet of convalescents and invalids. As many copies as 
you wish of this useful booklet will be sent you for distribution to patients. 





LIM 








350 Madison Avenue 


@ ‘Che BORDEN COMPANY 


New York, N. Y. 


THE BORDEN COMPANY, DEPT. 313 350 MADISON AVENUE, NEW YORK CITY 
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Please send me literature on the use of KLIM in convalescent feeding. ; 
’ 
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YoU SAVED 
His LIFE 


The day he was carried into your 
office, bleeding and battered, his 
deep wounds looked ugly. So you 
gave him the prophylactic dose 
of Tetanus Gas-Gangrene Anti- 
toxin—and he recovered. 








































You gave him Tetanus Gas- 
Gangrene Antitoxin because you 
knew that his wounds very likely 
harbored the dreaded anaerobic 
organisms—tetanus, perfrin- 
gens, vibrion septique. You 
knew that he, like all your pa- 
tients with contaminated 
wounds, was a potential victim 
of tetanus or gas-gangrene. 


r ry r 


The frequent incidence of the 
gas-producing bacilli, B. perfrin- 35 
gens (B. Welchii) and B. Vibrion § 

septique, in anaerobic infections | 
makes it advisable to protect # 
against both of these organisms, ff 
as well as against B. tetani.} 
Clinical evidence indicates that 
the remaining anaerobic organ-§ 
isms are a much less frequent) 

cause of infection. a 


The physician desires no com- 
promise with safety. Protection 
against these three potential 
factors in anaerobic infections 
is afforded by Tetanus Gas-Gan- 
grene Antitoxin (Combined), 
Refined and Concentrated, 
P. D. & Co. 





FOR PROPHYLAXIS 
Tetanus Gas-Gangrene Anti ry (c hi d) al 
Prophylactic (Refined and Concentrated). . — 





FOR TREATMENT 


meee PARKE, DAVIS & CO. « Detroit 


peutic (Refined and Concentrated). 
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In this specially designed oven every lot of Insulin 
Squibb is subjected to heat test .. . a criterion of 
stability. The oven is equipped with multiple heating 
units, automatic thermostats and special devices for 
disseminating heat equally to all parts of the shelf 
space... An illustration of the care taken in making 
Insulin Squibb, characterized by uniform potency, 
high stability and purity, low nitrogen content, and 
marked freedom from reaction-producing proteins. 
Insulin Squibb is supplied in 5-cc. and 10-cc. vials in 





Manufactured under < °° 
Heense from the Uni- the usual “strengths. 


versity of Toronto 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


A SQUIBB GLANDULAR PRODUCT 
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When 


Under - Nutrition 
Calls for Calories 


prescribe 





The child’s failure to gain in weight is the béte noire of 
every doctor. If the total caloric intake exceeds the out- 
put, the child will gain weight, provided the diet is ade- 
quate and chronic disturbances corrected. High caloric 
feeding is simplified by reinforcing food with Karo 
Syrup. Low caloric output is facilitated by providing rest 
periods. This energy-balance may be neglected in older 
children in the enthusiasm for vitamins and minerals, 
neither of which alone adds to the caloric requirements. 

Every article of the diet can be enriched with 
calories. And Karo is a carbohydrate of choice. A 
tablespoon of Karo provides about sixty calories and 
one fluid ounce about one hundred twenty calories. 

Karo is relished added to milk, fruit and fruit 
juices, vegetables and vegetable waters, cereals and 
breads, and desserts. Karo is well tolerated, readily 
digested and effectively utilized...Karo does not cloy 
the appetite, produce fermentation or disturb digestion. 

Karo Syrup is essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 
for flavor. 

Corn Products Consulting Service for Physicians is available for further clinical 


information regarding Karo. Please Address: Corn Products Sales Company, 
Dept. S. J.-11, 17 Battery Place, New York City 
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Figures from Kugelmass’s 
" Feeding in Infancy and 
Childhood” 
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Those coveted hours of repose, that 
desired serenity which the sleepless 
so envy in the more fortunate, are 
available to your patients through 
the use of Tablets Amytal. Ordinary 
hypnotic doses produce little or no 
demonstrable effect on blood pres- 
sure or respiration. Amytal augments 


the action of analgesics. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA u. $. A. 
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THE TONSIL PROBLEM* 
L.. C. Incram, M.D., 
Orlando. 

This subject, the tonsil problem, has been 
selected because every branch of medical prac- 
tice will at some time find it necessary to con- 
sider whether a chronic infection in the tonsil 
is the original source of the disturbance under 
investigation. It is my purpose to review some 
of the contributions made to scientific medicine 
during the past twenty-five years, that have 
raised and in part solved some phases of the 
tonsil problem. The development through this 
period in all branches of medicine and the sep- 
aration into specialties has brought to us the 
necessity for a closer association of effort through 
our membership in order to utilize to the fullest 
extent our present resources in diagnosis and 
treatment. This is usually referred to as team- 
work and is the essential step if we are to utilize 
all this accumulated knowledge to the best inter- 
est of the patient. We will thus do better work 
and more certainly rid the state of any effective 
work of the cuit. The answer to this opportu- 
nity will depend on how hard and how well we 
work together. 


THE PROBLEM OF ANATOMY 

I believe we should accept znd use the more 
recent nomenclature of anatomical names of 
tonsils and lessen the possibility of confusion. 
The tonsils, as we understand them, consist of 
a connective tissue supporting framework filled 
with nucleated reticulo-endothelial lymphoid 
tissue. The palatine tonsils, formerly called the 
faucial tonsils, situated on either side of the 
pharynx, supported by the pillars, ate most fre- 
quently the source of focal infection and are the 
tonsils usually removed in a tonsillectomy. The 
pharyngeal tonsil, usually called adenoid, situated 
in the upper part of the naso-pharynx is only 
of particular interest in children. It is seldom 
the seat of focal infection and is of interest 
only where symptoms of obstruction to ventila- 
tion and drainage through the nose occur. There 





*Read before the Sixty-second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


are but few cases of the trouble today when 
compared to the number seen twenty years ago 
and, of course, the acquired anatomical defects 
are less. This is due in great part to better 
feeding and hygiene practiced more recently 
upon children. Some very eminent laryngolo- 
gists today advise against removal of this tonsil 
except where breathing exercises fail to produce 
the desired ventilation. 

The lingual tonsil is at times the source of 
focal infection and may cause pharyngeal irri- 
tation and a chronic hacking cough. The infra- 
tonsillar nodes are sometimes incorrectly called 
lingual tonsil. 

The tubal tonsils, often the source of focal 
infection, may enlarge after the palatine tonsils 
have been removed and thus look much like a 
part of the palatine tonsil. They are located 
just back of the posterior pillars and extend 
from just below the opening to the eustachian 
canal to the lower part of the palatine tonsil. 
Too many times the surgeon overlooks the upper 
attachment during the operation and fails to 
secure the desired relief. 


THE PROBLEM OF FUNCTION 

We should consider function when removing 
specialized tissue, especially if in so wholesale 
a manner as the tonsil. After a great deal of 
study, two theories have been accepted; one, 
autcimmunization or protection of the body 
against infection and the other, hematopoietic 
or production of lymphosites in common with 
other lymphoid tissue. 

Last year a very thorough and important study 
was completed by Sigismund Peller, of Vienna, 
to prove the effect on growth and health of the 
body by tonsils. He examined several thousand 
children, fourteen and sixteen years old and 
adults and from these data made the following 
observations : 

(1) Tonsillectomized young people were on 
the average heavier than those with enlarged 
tonsils. 

(2) Bust measurement, 2,000 girls, was about 
2 cm. greater in tonsillectomized cases than in 
subjects with hypertrophied tonsils. 
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(3) In a mixed group, living under the same 
geographic and climatic conditions, there were 
nearly twice as many tonsillectomized persons 
among blonds as among brunettes. 

(4) Tonsillectomized maidens 
about one year earlier than those with hyper- 
trophied tonsils. Peller concludes with the state- 
ment that tonsils may be regarded as a factor 
inhibitory to growth and that inhibitory impulses 
are greater from hypertrophied tonsils. 

Kaiser, of Rochester, N. Y., found that there 
was a slight increase of bronchitis and pneumonia 
in tonsillectomized children. 

PROBLEM OF FOCAL INFECTION 

The theory of focal infection, introduced by 
Billings about 1910, brought to us possibly the 
greatest problem of the period under discussion. 
The tonsils are only one of a group of organs 
that may serve as septic foci to derange vital 
organs such as the heart or kidneys or cause 
some general disturbance, thus giving us further 
proof that there should be associated effort 
among the medical and surgical groups to secure 
better diagnosis and treatment for our patients. 

Our opinion and our actual knowledge of what 
constitutes focal infection and to what extent it 
is the cause of disturbance in the body has 
changed materially during the period under dis- 
cussion. With the first burst of enthusiasm 
shortly after 1910 and for about ten years fol- 
lowing this date there was a wave of reckless 
and unwarranted removal of tonsils and teeth. 
The public and the profession too often made 
tonsillectomy the panacea for all ills. Following 
this period, guided by more careful investigation 
called research, the profession has developed a 
more careful method for ascertaining if the 
disturbance in question is from a foci of infec- 
tion and, through teamwork, determining the 
organ or organs harboring the infection. 

The past five years has brought to us a much 
better understanding of abnormal functions 
caused by faulty diet or unbalanced endocrine 
function which can, and do, closely simulate 
focal infection. There are a number of definite 
tests and specific symptoms to aid us in a more 
accurate diagnosis. By the use of these agencies 
and a correct analysis of our findings we will 
be in a better position to advise surgery to our 
patients, knowing that the result will warrant 
operative procedure. Recently pathologists, such 
as Dick and others, have helped solve this prob- 
lem. They were able to demonstrate in their 


menstruate 


tonsil sections just how the change in structure 


was responsible for the focal infection. The 


crypts, especially near their openings, were closed 
by an encircling fibrosis and surrounding the 
tubes were a new formed plexus of blood vessels 
which take up the toxine and convey it to the 
general circulation. Most of these tonsils have 
a slick, glossy surface with few or no lacuna 
showing. Such an infection as this could have 
been in the tonsil from youth to old age and 
the body tissues take care of the poison until 
accident or other disease so lowered the body 
resistance that the body tissues could no longer 
carry the load. 
THE SYMPTOM GROUP 

The main symptom groups may be subdivided 
into: first, those whose complaints are local, such 
as frequent colds, frequent sore throat, mouth 
breathing in children; second, those whose com- 
plaints are not so closely related to the throat, 
such as enlarged cervical glands, ear trouble, 
rheumatism, inflammation of vital organs like 
the heart or kidneys, systemic disturbance caus- 
ing secondary anemia and failing health. The 
most necessary step in such an approach is a well 
prepared personal history. This with a careful, 
accurate examination of the patient will place a 
more definite picture in your mind of what is 
going on. Teamwork among the different 
groups will usually be of distinct advantage to 
the patient. 

The appearance of the tonsil can aid us very 
materially to determine if it harbors a chronic 
infection. The tonsil with the slick surface, the 
submerged, the red tonsil with red tonsil pillars 
are those which are almost certain to have a 
chronic infection. The large tonsil in the adult, 
at a time when the tonsil should be atrophied, 
indicates that there is a reaction to a local infec- 
tion. There is one symptom, not mentioned to 
my knowledge, that consists of pain at the back 
of the neck or head, later appearing in the 
shoulder and then in the arm. This symptom 
will be mentioned or can be secured from the 
patient on an inquiry in a large percentage of 
patients suffering from a chronic infection lo- 
cated in the tonsils. 

Inflammation of the eyes, especially of the 
uveal tract, and retinitis are in the majority of 
cases secondary to diseased tonsils, abscessed 
teeth or infection in the paranasal sinuses. Many 
cases referred for examination for glasses prove 
to have focal infection from one or more of 
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these sources and are relieved when such an 
infection is removed. 
THE PROBLEM OF TREATMENT 

The profession has definitely settled that com- 
plete removal is the most successful method of 
treatment for hypertrophied or for diseased 
tonsils. Surgical technique is not so important 
as complete removal. Good surgical judgment 
should be exercised to determine whether the 
patient’s age or physical state will justify the 
operation, also the kind of operation that would 
prove safest for the patient. Laryngologists 
feel that those especially trained and actively 
engaged in this field should do this work. The 
operation should never be classed as a minor 
operation, for deaths occur and complications 
do arise that require special experience to handle 
where the best interest of the patient is at stake. 
Fowler, in a recent report of 250,000 tonsil 
operations, reported thirty-three deaths. I am 
certain a similar review fifteen years ago would 
have shown a higher death rate. The record of 
tonsil surgery compares equally well in progress 
with that found in any other special division or in 
general surgery itself. The constant ideal in 
tonsil surgery has been to have fewer complica- 
tions, less discomfort to the patient during and 
following the operation and more certain relief 
from his trouble. I would like to say here that 
considerable progress has been achieved in each 
of these objectives. However, our ideal has not 
been reached for there are still tonsil stumps 
present and other complications do occur but not 
so many as formerly. Tonsil stumps are usually 
the result of oversight at the time of the opera- 
tion but they can be a growth of the fossa sub- 
tonsillaris. This is really a small tonsil in the 
fossa beneath the regular palatine tonsil which 
cannot be seen at the operation. I have found 
that the LaForce method removes many of these 
small tonsils with the regular palatine tonsil. 

A thorough study of the patient with a good 
preparation for the operation is as essential here 
as it is for any other operation and has been a 
factor in bringing us nearer our ideal. When 
this has been done, the patient makes a more 
rapid and satisfactory recovery, and will have 
fewer complications. I am convinced that some 
form of calcium administered before operation 
is of value in the preparation. 

From the time that tonsillectomy became the 
standard operation there have been two basic 
methods used, dissection and the guillotine. 


Other methods have been introduced as the 
roentgen ray, which was first thought to sterilize 
the tonsil. This method has not proved suc- 
cessful except to shrink the large tonsil and does 
not rid the tonsil of an infection. Diathermy is 
more recent and has its advantage in select cases, 
for example, in hemophiliacs, acute tuberculous 
and especially in cases where isolated enlarged 
lymphoid bodies in the pharynx are found that 
are the result of chronic irritation from postnasal 
discharge. The length of time, several operations 
being required, to safely remove the tonsils and 
the uncertainty as to when all the tonsil tissue 
is destroyed has prejudiced most laryngologists 
against this form of operation. The pressure 
of the manufacturers of the apparatus or the 
enthusiasm of the amateur operator are usually 
those who recommend this method. 
THE DEVELOPMENT OF TONSILLECTOMY 

My experience covers the period mentioned 
for I did my first tonsil operation thirty-two 
years ago this summer. The operation common 
at that time was tonsillotomy, a guillotine method, 
and I used the Mathews’ tonsillotome. This in- 
strument is familiar to some of you. There is 
some difference of opinion among authors as to 
who introduced the first model of the tonsillo- 
tome in America. Physic of Philadelphia secured 
a patent on a tonsillotome in 1826. It is pos- 
sible that Mathews patterned his tonsillotome 
about 1880 after the Charriere instrument of 
France, introduced about 1860. The Fahnestock 
instrument of Germany, designed a hundred 
years ago, is considered the first of the guillotine 
tonsil instruments and quite likely furnished the 
idea for Charriere. Each of these instruments 
had much the same principle. Physic was the 
first to sever the tonsil with a sliding blade in- 
stead of the sharpened rings. 

About 1910 Sluder changed the plan from 
two sharpened rings acting scissors-wise to a 
ring with a blade driven by the thumb passing 
through the ring and severing the tonsil. The 
instrument met the new ideal of removing the 
entire tonsil. Some time before this Hill adapted 
the nasal snare to remove the tonsil and later 
Eves improved on the snare. About 1910 Tyd- 
ings improved the snare, adding to it a handle 
or pistol grip, making it more effective. Tydings 
championed the dissection to meet the ideal of 
tonsillectomy. A couple of years after Sluder 
had introduced his new guillotine, Ballinger 
added the handle or pistol grip to the guillotine. 
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Beck in 1913 combined the idea of the two instru- 
ments, snare and guillotine, in one instrument. 
His idea was to correct the fault of such free 
bleeding from the sharp knife of the guillotine 
by using a slow cutting snare and still have the 
best feature of the guillotine ring. At the same 
time LaForce was preparing an instrument de- 
signed to limit hemorrhage built around the guil- 
lotine method and introduced his instrument in 
1913. So you see modern tonsil surgery, tonsil- 
lectomy, really began in 1910 under the influence 
of Billings’ theory of focal infection and im- 
proved instruments. 

Laryngologists throughout the country were 
quick to see the advantage of the new instru- 
ments and tonsillectomy. Enthusiasm grew as 
more and more of the stumps left in tonsillotomy 
were removed with benefit to the patients. Up 
tu this time our major effort was to remove 
obstruction caused by the large pharyngeal and 
palatine tonsils in which we were quite success- 
ful in relieving the backward child. LaForce’s 
first contribution was the box adenatome. This 
instrument has replaced the curette and is uni- 
versally used today. 

As mentioned, the enthusiasm over the tonsil- 
lectomy and a wave of reckless tonsil surgery for 
a few years created prejudice against the opera- 
tion. This has been corrected in part by better 
training for the operators and more thorough 
and improved methods of diagnosis. During the 
past twenty years much has been done to improve 
technique and find a better operation. 

I have used the LaForce method, a guillotine 
method, for the past nine years and it is my 
opinion that it has commendable features. First, 
it is a bloodless method for in the majority of 
patients there is not the loss of a teaspoonful of 
blood from the tonsil fossa during the operation 
under general anesthesia. The discomfort from 
inflammation and swelling in the throat is less 
and generally there is an earlier recovery. 

Hemorrhage is the most important, immediate 
complication and is controlled possibly best by 
the LaForce method. Hemorrhage accounted 
for many anemias following tonsillectomy before 
any concerted effort was made to materially limit 
the loss of blood from the operation. Other 
complications from hemorrhage are the result of 
blood entering the lungs causing suffocation, 
pneumonia and abscess. An important factor to 
prevent this complication, other than a bloodless 
’ technique, is the position of the patient, his head 
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lowered. Another important factor is the depth 
of narcosis, either under local or general anes- 
thesia. Where the patient is so deeply asleep 
that the throat reflexes are completely abolished 
this danger is increased. The less the hemor- 
rhage, the more rapid is the recovery and cer- 
tainly it is less rapid in patients developing sec- 
ondary anemia. For more than one year in one 
set of operations I did not have a hemorrhage 
that required after-attention. 

Other troublesome complications are the re- 
sult of scar tissue pulling the soft palate down 
onto the side of the pharynx or the tongue into 
the fossa. This trouble is due in part to indi- 
vidual peculiarities that cause scar tissue to form, 
and in part to too much trauma during the 
tonsillectomy. At one time I had too many with 
tongue drawn into the fossa. I modified my 
operation by removing less or none at all of the 
infratonsillar nodes and plica-triangularis and 
had less trouble. 

It is uncomfortable after the operation to have 
some of our patients not relieved. Many such 
cases are adults who have had their trouble a 
long time and where there is involved other 
lymphoid tissue outside of the tonsils which 
cannot be removed. We may not have found all 
of their trouble; other foci may be involved and 
should be corrected. We also may be in error 
as to the diagnosis; it may not be due to some 
foci of infection at all. We are disappointed 
less when we rely more on teamwork, gain in 
experience and judgment, and acquire a broader 
conception of the task before us. 


DISCUSSION 


H. Marshall Taylor, Jacksonville : 

Dr. Ingram’s contributions to the literature 
are always valuable. In his paper on “The 
Tonsil Problem” today, he has emphasized much 
of importance. 

In thinking of the tonsil as a focus of infection 
it is interesting to recall that in nearly ail cases 
of acute and chronic arthritis that pure culture 
of streptococcus hemolyticus can be found in the 
crypt of the tonsil, and this pus injected into 
animals will almost always produce an arthritis. 
This would seem to emphasize the importance of 
making vaccines from the tonsils removed in all 
our rheumatic cases. 

The streptococcus viridans is the most fre- 
quent type of infection from the tonsil in cases 
suffering from an endocarditis. It is interesting 
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to know that we seldom find this type of organ- 
ism in rheumatic joints. 

Dr. Ingram has laid stress on the importance 
of taking care of the pillars of the tonsil. This 
important step is often utterly disregarded by 
those who are not qualified to do tonsillar work. 
This comes either through complete lack of 
knowledge of the subject, a lack of discretion, 
or an inability to do good surgery. 

An injury to the pillars of the tonsil results in 
a cicatricial contraction which interferes with 
the function of the palato-pharyngeus muscle. 
The palato-pharyngeus muscle in contracting 
tilts the thyroid on the crycoid cartilage, which 
is a tensor of the vocal chord. If the function 
of this muscle is destroyed it has a very deleteri- 
ous effect on the voice, particularly in relation to 
the control of tone. 

Dr. W. Y. Sayad, West Palm Beach: 

I would like to discuss this very fine paper and, 
also, would like to congratulate the author for 
the interesting manner in which he has presented 
the subject matter. 

It is well to be skilled in performing a tonsil- 
lectomy, but it is equally important to use judg- 
ment and discretion in subjecting patients to the 
operation. I think the tonsil is one of the organs 
of the body which is more responsible for under- 
rating the profession than any other organ that 
is being operated on. It, probably, has been 
mutilated, or has caused more sorrow, than any 
organ that we operate on. 

The general public, I dare say, thinks that 
everybody who wields a knife is a surgeon in 
all fields of medicine. There is no more excuse 
for everybody doing a tonsillectomy than for 
everybody doing a cataract extraction. If there 
were as much time spent on learning how to do 
a tonsillectomy as is required to spend on learn- 
ing how to do a cataract extraction, it would 
make the matter quite different. 

There are two or three things about the tonsils 
that have caused a great deal of grief to the 
medical profession, insofar as a standpoint of 
the public is concerned. One is the wholesale 
removal of tonsils, particularly in children. ‘A 
great many parents have an idea that removal of 
their children’s tonsils is a necessary measure as 
much as vaccination for smallpox or immuniza- 
tion against diphtheria are necessary measures ; 
and a great many of our clinics have fostered this 
feeling on the part of the public. Children should 
have their tonsils as long as they can keep them, 


unless the tonsils are really causing a very defi- 
nite difficulty. 

Then, there is the manner in which the tonsil 
and adenoid operations are performed in a great 
many of our clinics. It is usually considered a 
minor operation and it is done with little care and 
in such a slip-shod manner that the end results 
are not only unsatisfactory but quite detrimental 
to the patient’s health and wellbeing. 

Injury to the pillars is not only detrimental to 
laryngeal action but it, also, might affect other 
functions, such as hearing. We see, not only a 
great many injured pillars following tonsillec- 
tomy, but, also, a great many tonsils and adenoids 
incompletely removed, leaving behind, literally, 
a mutilated throat. 

There are patients who will tell you their ton- 
sils have been removed three or four times, which 
means that there was an incomplete and poor job 
done in the first place. 

I have always felt that the Sluder instrument 
is a very inadequate instrument for removal of 
tonsils. It is absolutely impossible to remove 
all sorts of tonsils completely with this instru- 
ment. That is one reason for there being so 
many secondary tonsils which we find it neces- 
sary to remove again. 

Lately, we have been subjecting our patients 
to the use of diathermy; and this method, also, 
has been the source of much grief to the patient, 
as well as to the surgeon. However, diathermy 
is being discarded as a means for removal of 
tonsils by the majority of the otolaryngologists. 
Tonsillectomy, as well as adenectomy, requires 
accurate and skillful surgical procedure ; and, if 
it is done correctly and well, it is a very worth- 
while procedure. 

There is one more point that I would like to 
emphasize, that systemic complications, caused 
by diseased tonsils, are comparatively few and 
much less serious in the early life than they are 
in the adult. Therefore, I would recommend 
tonsillectomy in adults much more frequently 
than we are doing it at present. There is more 
to be accomplished in adult tonsillectomy than in 
children ; and the results are much more grati- 
fying. 

Dr. W. W. McKibben, Miami: 

Just a word on tonsillectomy from the pedi- 
atrician’s point of view. 

About one year ago there were a number of 
articles covering this subject in the Boston 
papers. They created fear in the lay mind. The 
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point was emphasized that an ordinary operation 
even by a good surgeon was dangerous because 
the child might die a thymic death under the 
anesthetic. I have been in practice in pediatrics 
for more than a third of a century and I, per- 
sonally, do not remember a death from this cause 
during that time. 

The question is whether the tonsil is important 
to the child’s welfare, growth, and to prevent 
infection by protective lymphoid tissue. Is ton- 
sillectomy harmless, or is there danger of hem- 
orrhage, lung abscess, pneumonia or meningitis? 

The family doctor and the pediatrician can 
judge from the physical history, better than by 
inspection of the quality or quantity of the 
tonsils, as to the necessity of removal. How- 
ever, hypertrophy with obstruction, dysphagia 
and fetor-ex-ore on the one hand, and infection 
with tonsillitis, rheumatism, heart, otitis media, 
cervical lymphadenopathy (tuberculous particu- 
larly) on the other hand, are much improved by 
a tonsillectomy and adenotomy. 

In sinusitis with chronic headaches, postnasal 
catarrh, asthma, tuberculosis, laryngitis, measles, 
pertussis, scarlet fever, diphtheria, pneumonia, 
bronchitis, and cyclic vomiting, the operation is 
often disappointing in the north, but with the 
climatic factor to help in South Florida the 
courses have been much modified. 

The improvement in nutrition may not be 
striking unless a proper postoperative recon- 
struction on food and health habits is checked. 
Dr. A. K. Wilson, Jacksonville: 

Dr. Ingram has covered the subject of tonsils 
most thoroughly ; his paper is a classic, a master- 
piece. I would like to bring out a few points 
relative to classification of tonsils and to the 
indication for their removal. A Wassermann is 
classified as one plus, two plus, three plus, or 
four plus; each one has its own meaning. We 
try to classify tonsils as benign and harmful, the 
harmful tonsils being very large ones and chron- 
ically infected ones. Since focal infection has 
received so much prominence as a factor in 
medicine, we feel it is our duty to eliminate this 
infection by tonsillectomy. However this opera- 
tion is more often fatal than is commonly known. 

I have here a slide showing my classification of 
tonsils. 

Class 1.—Normal, small or large, not obstruc- 
tive. 

Class 2.—Suspicious only, appear normal, 
small or large; occasional sore throat or mild 


tonsillitis; malnutrition; apathy; neuritis; rheu- 
matic pain, etc. 

Class 3.—Small or large, appear infected of 
low grade. Chronic recurrent tonsillitis or peri- 
tonsillar abscess, with systemic symptoms of 
class 2. 

Class 4.—Tonsils high grade infection; ob- 
structive breathing; recurrent otitis media; de- 
bilitated symptoms; endocarditis; rheumatic 
fevers ; beginning optic atrophy, etc. 

This classification will not only be a great aid 
in keeping our records but will help in giving 
the proper treatment. Classes 2 and 3 should 
have very careful study before a tonsillectomy 
is advised as sore throat, neuritis, and malnu- 
trition often persist after the removal of the 
tonsils. Local and systemic medication should 
be used. Tonsils of class 4 should be operated 
on. 

I believe that all so-called school cases where 
charity is expected to bear the expense of opera- 
tion, should be of class 4. 

Dr. S. A. Shoemaker, Orlando: 

We certainly have been benefited and edified 
by Dr. Ingram’s splendid presentation of this 
subject. I sometimes fear it has become com- 
mon belief that tonsillectomy is a trivial matter 
and I am glad that its importance has been so 
well stressed here today. 

The paper is quite complete, and the discussion 
has been really ample, but a point or two might 
be in place yet. 

The reason I wish to say anything at all or 
presume to add anything to the already replete 
consideration of the subject, is the question of 
postoperative temperature. That is often trouble- 
some. A patient will have fever, especially a 
child, and sometimes even an adult. To illus- 
trate this, I recall distinctly having operated on 
a boy. I was called a day or two after and told 
that the child had high fever; he also had pain 
in abdomen, and they suspected he had appen- 
dicitis or possibly an attack of typhoid. I went 
immediately and examined the child, but could 
not elicit any symptoms of typhoid or appendi- 
citis. I said, “How much water does he drink?” 
They said, “He does not drink any water, it 
hurts.” They said, “Maybe he will drink water 
for you.” I could not bribe or entice him in any 
way to take water. I then told them that the 
child was dehydrated and that he must have 
water, that upon the proper ingestion of fluids 
his fever would disappear. I said: “Give him an 
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enema consisting of one pint every three hours, 
and do it by the clock—not at random or when 
you think of it, but give it by the clock as you 
would medicine, and if his fever does not subside 
in fifteen hours, let me know.” They gave him 
the water as directed and it was not long until 
his fever was gone and he was drinking. 

This method has a double effect in that it 
supplies water to overcome dehydration, and it 
has the psychological effect of inducing the pa- 
tient to drink. Most children do not like enemas 
and they will suffer slight discomfort in swallow- 
ing rather than take an enema. I have tried that 
time and again and find it to be the easiest and 
most practical method of reducing temperature 
and supplying water. 

Traumatism has been mentioned in reference 
to damage to the pillars. I want to speak of the 
harm of unnecessary traumatism to the tonsil- 
lar fossa. It should be handled as little as pos- 
sible. We see many patients coming in with the 
tonsillar fossa absolutely obliterated. There is 
undoubtedly too much trauma in these cases, and 
possibly also removal of too much tissue. I have 
an illustration that serves me graphically here. 
I knew a man who had a beard hard to shave. 
Shaving was painful, more or less, and he was 
careful in the selection of a barber. He said, 
“Do you know what my notion of a good barber 
is? My notion of a good barber is one who can 
shave the beard all off and leave the skin all on.” 

We see many people who have been tonsillec- 
tomized by an operator like a bad barber. He 
took out part of the tonsil and part of the throat 
also. It is important that the tonsil be all taken 
out and that the pillars and the balance of the 
throat all left intact. 

Every part of the tonsil should be removed 
in toto but it is even more important that the 
pillars and musculature of the throat should be 
zealously guarded against harm. 

Dr. M. A. Lischkoff, Pensacola: 

So much has been said that I feel there is little 
I can add. 

This is a very important subject because it 
reaches each and every one of us, no matter what 
specialty we are practicing. The otolaryngolo- 
gist, the pediatrician, the internist, and the sur- 
geon all have contact directly and indirectly with 
patients who have been tonsillectomized or are 
candidates for it. 

Different authors give different indications for 
the removal of tonsils, but I think it can be best 


summarized under two groups (1) localized and 
(2) general (infection). Local infections in- 
clude that large group such as recurrent tonsillitis 
and peritonsillitis; fauceal obstruction; otitis, 
otalgia, and tinnitus; voice and speech impair- 
ment; and jiocal adenopathy. General infection 
includes that large group of systemic infections 
where the primary focus is believed to be in 
the tonsils. 

We all feel that no tonsil should be removed 
until the surgeon is thoroughly satisfied that 
there is a definite indication for its enucleation. 

Now, about the technique: I consider any 
method good just so it gets the tonsil all out and 
leaves the pillars in the throat. I prefer the 
blunt dissection and snare: a careful dissection 
of the tonsil. It is important that you get all of 
the tonsil and that you get nothing else. This 
method produces little trauma and the reaction 
is relatively slight. These patients get along 
very much better than those who have been ton- 
sillectomized with the Sluder or by electro- 
coagulation. 

I am glad that most of you are beginning to 
feel that surgical diathermy is not a good method 
of choice. It is only a substitute method for 
patients who are not good surgical risks and it 
should only be recommended to those who can- 
not be surgically tonsillectomized. 

Dr. L. C. Ingram, Orlando (concluding) : 

As I stated, this was an extract that I gave. 
There are a number of things covered in the 
manuscript that were mentioned by some of 
those who discussed the paper. I feel there is 
no necessity for further discussing the paper 
since no question was raised in the discussions 
that is not answered in the paper. 

I wish to thank those who have so kindly taken 
part in the discussions. 





PARTIAL STOMACH RESECTION 
AFTER THE METHOD ADVOCATED 
AND PRACTICED BY PROFESSOR 
HANS FINSTERER OF VIENNA* 
Marvin Situ, M.D., 

Miami. 

It is wholesome and well for any science, in- 
dustry or enterprise, that there should exist dif- 
ferences of opinion and sometimes widely diver- 
gent views upon even important principles that 
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underlie the science or enterprise, thereby pro- 
moting progress. 

In medicine as in any other line of endeavor 
we have those intensive, tireless, enthusiastic 
workers who seem not to permit their course to 
be diverted to the right nor to the left but push 
forward to their goal. Columbus discovered 
America in spite of reverses and the mutiny of 
his sailors who almost threw him overboard. 
Professor Finsterer is this same type of intelli- 
gent, intensive, persistent worker. His fame asa 
stomach surgeon has spread over every civilized 
country and in Europe, Asia, Africa and Austra- 
iia he stands without a peer. Therefore, I feel 
that it is only proper for us to acquaint ourselves 
a little more thoroughly with the work of this 
most distinguished man. 

It is an interesting fact that for the last thou- 
sand years the city of Vienna has been the med- 
ical center of the entire world. It was to that 
city that monarchs and other prominent digni- 
taries of Asia and the islands of the sea would 
migrate in order that they might receive the best 
medical advice. This city has surely been the 
cradle of medieval and modern surgery and has 
produced a galaxy of illustrious physicians. The 
famous Billroth Hospital where the renowned 
Prof. Billroth designed his two types of stomach 
resections is situated only a few blocks from the 
hospital where Professor Finsterer is doing his 
outstanding work. The street on which it stands 
is called Billroth Strasse and the Billroth Schill- 
ing-coin of the nation’s currency in circulation at 
the present day may be seen on every hand. 

My object in presenting this paper is not to 
arouse endless debate and controversy on certain 
points in stomach resection which have been 
topics of dispute for long periods of time and 
probably always will be, but to present in rather 
brief detail, Professor Finsterer’s procedure in 
his stomach resections as I have seen him repeat 
it day after day, and then, as the Professor says 
in his broken English, with a shrug of his shoul- 
ders, “you may take it or leave it.” The precis- 
ion, smoothness and completeness of his tech- 
nique is an inspiration to any observer. 

Thirty-seven years ago Hacker and Mickulicz 
at their clinic performed the first gastro-enteros- 
tomies under local anesthesia. Finsterer was an 
assistant in the clinic at that time and from that 
date has gradually developed his ideas of anes- 
thesia and his technique of partial stomach resec- 
tion. He states that he is able to operate upon 
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many more cases by the use of local anesthesia 
than when general narcosis is employed on ac- 
count of diseases of the heart, lungs, liver, kid- 
neys and progressive cachexia, which preclude 
the use of general narcosis. 

Professor Finsterer does all of his stomach 
resections under local anesthesia because it is his 
belief that the chief danger in stomach resections 
is due to general anesthesia and its harmful re- 
sults. He sends away all resection cases that 
come to him with a request for general anesthe- 
sia. In doing resections on pronounced obesity 
cases he uses % of one per cent novocain instead 
of % per cent. Quoting from his work, “Anes- 
thesia in Abdominal Surgery”: “Apparent heart, 
lung and kidney affections, severe anemias, ad- 
vanced cachexia are for me absolute indications 
for the employment of local anesthesia.” 

The dangerous collapses following bowel ob- 
struction operations in particular, can be avoided 
by preventing the sinking of the blood pressure 
and continuing to raise it during eventration ; the 
first he accomplishes by large quantities of nor- 
mal salt solution intravenously just prior to 
operation and the simultaneous use of adrenalin ; 
and in order to maintain his pressure, he employs 
surgical pituitrin or pituilabdal, the operation be- 
ing performed under % of one per cent novocain. 

In 1913, Professor Finsterer wrote: (Wr. Ki. 
W. 1913) “Deaths from surgical shock could only 
be considered as cases of prolonged narcosis and 
could be avoided by the exclusion of deep general 
anesthesia,” and continuing, “I am actually able 
to state that amongst my 2409 laparotomies in- 
cluding 693 gastric and 163 intestinal resections, 
the patients were old and cachectic and all the 
operations radical, I have not had one fatality 
from surgical shock.’’ He also claims that dan- 
gerous atony and delayed peritonitis is practically 
unknown after the use of novocain anesthesia 
because with that agent the high grade intestinal 
atony is entirely absent. 

Concerning another series of his stomach re- 
sections he writes, “I have not seen one fatal case 
from pneumonia complications among my 460 
stomach resections.” 

Professor Finsterer anesthetizes both the an- 
terior and posterior belly wall. He injects a one- 
half per cent of novocain, fan-shaped into the 
deep tissues from three puncture points corre- 
sponding to the lateral borders of the rectal 
muscles and costal arch, after the peritoneum is 
opened, the abdominal walls are elevated with 
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sharp hooks and from within on either side 10 
cc. of solution is again injected into the peri- 
toneum a handbreadth outward from the incision. 

To anesthetize the posterior belly wall, with- 
draw the left lobe of the liver upwards by means 
of a wide retractor, at the same time draw the 
stomach downward with the right hand stretch- 
ing the small omentum; next find the artery 
gastrica sinistra and locate its origin in the 
celiac axis and go upwards with the index finger 
towards the head. Press down on the 12th dorsal 
or first lumbar vertebra between the vena cava 
and the aorta and at this point in the soft tissue 
inject from 50 to 70 cc. of one-half per cent 
novocain, first making certain that the needle is 
not in a blood vessel, and thereby infiltrates the 
splanchnic, major and minor, of both sides. In 
four or five minutes, anesthesia is complete. 

Operative technique: From the point of stom- 
ach resection on the greater curvature, clamp, cut 
and ligate in sections, the gastro-colic membrane 
down to the lower border of the duodenal cap 
and on the lesser curvature in like manner, cut 
through and ligate the suspensory ligament down 
to the duodenal cap ; now cut through the cap and 
close it permanently. Apply large double clamps 
to the stomach body and resect it ; close the upper 
half or two-thirds with a double line of sutures, 
then anastomose the jejunum to the lower gaping 
half of the stomach; attach with interrupted 
sutures the proximal portion of the jejunum to 
the stitched-over end of the gastric stump and 
complete the anastomosis. Finsterer emphasizes 
the point that if the jejunum is anastomosed in 
such a direction that the peristalsis is downward, 
instead of upward as is the case in some types of 
resections, that a viscious circle will be prevented. 
Caffein citrate as a stimulant and a very small 
amount of morphine as an analgesic are the medi- 
cal agents used in the post-operative treatment. 

The next day after a stomach resection, liquids 
are given and soon thereafter, the patient is put 
or five soft meals a day and so continued for 
six months. 

Professor Finsterer, in conversation with the 
writer, stated that in a series of 1700 gastric re- 
sections for ulcer he had been able to follow up 
85% of the cases and that 90% of those operated 
upon report relief and that they are symptom- 
free. It is understood that he has done approx- 
imately 4,000 stomach resections to date. 

As to the incidence of gastro-jejunal ulcer 
following his stomach resections, Finsterer states 


that in one series of 800 cases that he was able 
to follow closely, that only two gastro-jejunal 
ulcers developed. The Professor holds great 
contempt for gastro-enterostomies. He states 
that 25% or more of these patients will return in 
from one to five years with troublesome symp- 
toms and indeed these figures are not so different 
from Balfour’s observation. 

Professor Finsterer gave a brief summary of 
his work to the writer in the following words: 
That every ulcer case has an acid diathesis and 
that if the tendency to ulcer and cancer is present 
that the ulcer and cancer bearing area should be 
removed after reasonable effort medically to 
accomplish a cure has been made and found un- 
availing. That if a duodenal ulcer is left undis- 
turbed by the short circuit operation in lieu of 
resection that you have the possibility of (1) 
morbidity, (2) possible continuation of the ulcer, 
(3) possible perforation of the ulcer, (4) pos- 
sible fatal hemorrhage and (5) possible cancer 
development. 

Observation has shown that sufficient HCL acid 
glands remain in the portion of the stomach which 
is left, and that they produce ample acid for 
digestive purposes and that rarely, if ever, does 
intestinal gas or pernicious anemia or cachexia 
follow these cases. Finsterer’s plan of resection 
appears to be practical wherever partial gastrec- 
tomy is indicated. About twenty cases that I 
have done within the past two years have brought 
most gratifying results. 

I wish now, with your permission, to illustrate 
this paper by exhibiting a few lantern slides 
showing the technique of the operation and x-ray 
pictures of cases made before and after the 
operation, and then to present a number of 
patients, in person, on whom this type of stom- 
ach resection has been performed. 

CasE Reports 

D. A., age 37. Entered Jackson Memorial 
Hospital May 9, 1935, complaining of severe 
pain in the epigastrium. A diagnosis of prepy- 
loric ulcer was made, which was causing definite 
stenosis and slowing of stomach emptying-time. 
A classical Finsterer resection was done and the 
post-operative convalescence was smooth, there 
being no vomiting or regurgitation; at the time 
the patient was dismissed, June 7, 1935, the result 
seemed very satisfactory. 

Mrs. A. G., age 35. Was sick with stomach 
trouble for one year, diagnosed as gastric ulcer 
ir the pyloric end. A Billroth 11 stomach resec- 
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Fic. 1. X-ray study of a stomach with a large ulcer in Fic. 2. Same stomach as it appeared by x-ray study 
the pyloric end, the tumor mass from which resulted in several months after Finsterer resection. 
closure of the pyloric ring. 





Fic. 3. X-ray picture of a stomach with a duodenal Fic. 4. Same stomach as it appeared by x-ray study 
ulcer and a large tumor mass resulting in marked several months after a Finsterer resection. 
stenosis of the pylorus. 
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tion was done about May, 1933. The patient 
made a satisfactory convalescence and enjoyed 
reasonable health for one year when troublesome 
nausea set in, but without emesis. At times, 
there is a little pain in or near the region of 
anastomosis. There is now some suspicion of 
gastro-jejunal ulcer. The result, in this par- 
ticular case of a Billroth 11 ulcer-operation is not 
regarded as thoroughly satisfactory. 

Mr. J. L. R., age 63. Had been a chronic suf- 
ferer from dyspepsia and indigestion for many 
years, at times suffering severe epigastric pain. 
Condition has grown steadily worse. Vomiting 
began about 6 months ago, which condition con- 
tinued up to the time of the operation. No tarry 
stolls reported. Patient entered Jackson Me- 
morial Hospital April 24, 1935. The diagnosis 
was chronic duodenal ulcer with good-sized 
tumor mass and marked stenosis. The stomach 
required several days to empty its contents. A 
classical Finsterer stomach resection was done 
and the patient made a satisfactory convalescence, 
there being no vomiting, regurgitation or other 
unfavorable symptoms. He was dismissed from 
the hospital May 10, 1935, and so far, the results 
of the resection seem satisfactory. ‘Twenty-five 
pounds in weight gained. 

Mr. B. T., age 43. Patient entered hospital 
December, 1933, with perforated duodenal u!cer. 
A posterior gastro-enterostomy was done. One 
year and ten days later, patient developed serious 
stomach symptonis again and a diagnosis of 
gastro-jejunal ulcer was made and the patient 
was hospitalized and treated for 2 months and 
sixteen days with no relief, after which surgical 
intervention was recommended and a gastro- 
jejunal ulcer was found penetrating deep into the 
meso-colon. The gastro-enterostomy was taken 
down and all ulcerated tissue was removed. Fin- 
sterer stomach resection was done and the results 
tc date seem gratifying, the patient having re- 
turned to regular work. 

Mr. H. A., age 59. Patient entered the hos- 
pital May, 1933, hemorrhaging from stomach. 
He was treated medically, improved and was dis- 
charged. About 4 months later, he returned, 
hemorrhaging, was treated medically, improved 
and x-rayed. No ulcer was found, although 
clinically, a diagnosis of peptic ulcer was made. 
At operation, ulcer was found on posterior duo- 


denal cap, penetrating through into the head of 
the pancreas. Posterior gastro-enterostomy was 
done. The patient returned in about eight 
months with severe epigastric pain and the 
trouble was diagnosed as gastro-jejunal ulcer. 
Finsterer resection was performed, which is now 
about a year ago. Results so far seem satisfac- 
tory, all symptoms having disappeared. 

Mrs. H. A., age 42. In November, 1927, the 
gall-bladder was removed, recovery uneventful. 
Patient was relieved of epigastric pain and dis- 
tress for a short while. 

In 1930, she came under my observation and 
at that time, suffered frequent vomiting. X-ray 
study revea'ed a definite stricture at the pyloric 
ring, giving a seven-hour stomach retention. Pos- 
terior gastro-enterostomy was performed and 
dense epigastric adhesions were encountered. 

The patient was relieved for four years, then 
she returned, complaining of vomiting, large 
quantities of bile; no gastro-jejunal ulcer. could 
be demonstrated by x-ray study. Rest, diet and 
medication failed to relieve the symptoms. 

In February, 1934, the epigastrium was re- 
opened and very dense adhesions were found 
entangling the hepatic angle of the colon, duode- 
num and liver and all adjacent structures. Effort 
was made to release as much of this hopeless 
mass as possible. Patient was relieved for 3 
months and then began to vomit large amounts 
of bile and all fluids again. 

In July, 1934, she was again forced to seek 
relief through surgical intervention; there was 
no gastro-jejunal ulcer present but the bile was 
being forced back into the stomach by reason 
of the density of adhesions. The gastro-enteros- 
tcmy was taken down and a Finsterer stomach 
resection was done and up to date the results 
seem gratifying, all symptoms having disap- 
peared. 

Mrs. E. K. B., age 57. Was ill with stomach 
trouble many years. Began to vomit daily about 
1925, suffered great pressure in the stomach and 
was very much bloated. A diagnosis of stenosis 
of the pylorus was made and Billroth 11 opera- 
tion was done in June, 1932. Patient experienced 
some relief for a few months but now is suffer- 
ing again from persistent nausea; results re- 
garded as unsatisfactory. 
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THE MANAGEMENT OF ACUTE 
HEAD INJURIES* 
J. Maxey DELL, Jr., M.D., 
Gainesville. 

First, I want to discuss the immediate treat- 
ment of the injured patient. Given an injured 
patient in the hospital, in bed, the immediate 
treatment consists mainly of combatting shock. 
A hot bed, caffeine sodio-benzoate, and the slow 
administration of hypertonic fluids, plus a fourth 
of a grain of morphine and elevation of the foot 
of the bed, are the measures. The shock which 
is a direct result of head trauma does not involve 
the administration of large amounts of fluid 
intravenously. The patient should be let alone 
for the first five to six hours, except for the chart- 
ing of temperature, pulse, and respiration. I do 
not feel that blood pressure readings are of any 
value in arriving at a diagnosis. In this paper 
I am speaking of the patient who is unconscious. 

I believe that Dr. Jackson of Chicago has def- 
initely demonstrated that hypertonic glucose and 
saline are of no value in the treatment of in- 
creased intracranial pressure. Neither do I 
believe that spinal puncture is of any real value 
during the first six hours, and in some cases it 
is harmful. 

When the patient has reached the sixth to 
eighth hour stage, we attempt to arrive at a def- 
inite diagnosis. The pulse, respiration, tempera- 
ture, reflexes, state of consciousness, presence 
or absence of incontinence, are the most impor- 
tant signposts of a break in compensation. 

Given a patient past the sixth or eighth hour 
with the signs of an extra-dural hemorrhage, an 
operation is indicated. To diagnose an extra- 
dural hemorrhage in an unconscious patient who 
has never had a lucid interval is sometimes diffi- 
cult. The unilateral dilation of the pupil, a posi- 
tive Babinski on the opposite side, or focal signs 
as paralysis of an extremity, are of value. After 
the sixth to the eighth hour, a lateral view of 
the skull made with a portable bedside unit may 
give us some very valuable information, and cer- 
tainly can do the patient no harm. Practically 
100% of the patients who do not reach the 
eighth hour would have received no benefit from 
a decompression. It is surprising how long a 
patient can remain unconscious without a break 
in compensation. 


*Read before the Sixteenth Annual Meeting of the 
Florida Railway Surgeons Assn., Ocala, May 13, 1935. 
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The patient now up to the tenth to twelfth 
hour, and still unconscious, should have x-rays 
of the base, the frontal region, and two lateral 
views. The important thing to determine now 
with the patient is when he begins to break com- 
pensation. A rising pulse, a rising temperature, 
extreme restlessness, continued profound un- 
consciousness, rapid, shallow, and_ irregular 
respiration, are all evidence of an advanced stage 
of intracranial pressure. Close observation of 
temperature, pulse, respiration, and other data, 
aid in determining when a patient is breaking 
compensation. Close observation of the patient 
is essential. A rising pulse rate from intra- 
abdominal or intra-thoracic hemorrhage, an in- 
crease in respiration from intra-thoracic damage, 
an increase in temperature from a_ ruptured 
abdominal organ, must all be taken into consider- 
ation. A thorough physical examination of the 
entire body is essential to determine and evaluate 
the above mentioned signs and symptoms. Per- 
haps in a few cases a unilateral choked disc may 
be of value. Bilateral choked discs are a late 
manifestation of intracranial pressure. 

I do not believe that it is wise to obscure the 
pupillary reflexes with atropine in order to 
obtain information as to the condition of the 
discs—certainly not within the first twenty-four 
to forty-eight hours. The appearance of focal 
signs are sometimes of great value. 

After a patient reaches the second, third, 
fourth, or fifth day without any break in com- 
pensation or without any evidence of a return of 
consciousness, plus a beginning papilledema, he 
should probably have an exploratory craniotomy. 
A patient whose unconsciousness is improving, 
whose restlessness is increasing, and with a slight 
papilledema, is usually a patient with pachymen- 
ingitis, and should probably also have an ex- 
ploratory craniotomy. 

Treatment consists of operative and non- 
operative measures. The non-operative meas- 
ures consist of keeping the patient quiet, warm, 
with a proper food and fluid intake. Nembutal 
per rectum is a very satisfactory drug to control 
the restlessness of the patient without any effect 
on the pupillary reflexes and with very little 
effect on the respiration. The frequent turning 
of the patient is essential after the first eight 
hours. This is expressly true of elderly people. 
Nutrition can be carried on through the stomach 
tube and through the nasal duodenal tube, and 
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should consist mainly of carbohydrates. The 
fluid intake can be adequately cared for through 
any of the usual methods. 

I do not believe that there is any place for 
hypertonic glucose and saline in the treatment of 
brain injuries, and I think Dr. Jackson of Chi- 
cago has rather definitely proven this. Spinal 
puncture is such a controversial point that I do 
not think one would be wrong in doing or in not 
doing a spinal puncture, but there are certain 
cases which I believe are definitely harmed by 
spinal puncture. These cases are the cases of 
extra-dural hemorrhage and sub-dural hemor- 
rhage, and especially is this true of bleeding 
from one of the large venous sinuses. I believe 
that spinal puncture is of no value, but if it is 
of any value, then the stilet should be with- 
drawn in such a manner that only a drop of fluid 
comes at a time. Then the fluid should be let off 
very slowly. Possibly it would be a good idea. 
if the first drops contained no blood, to remove 
the spinal needle, because there is danger of 
starting fresh bleeding above. If the first drops 
of spinal fluid are bloody, it might be wise to 
draw off 10 or 15 ce. 

There has been no definite experimental work 
which proves that blood in the sub-dural and 
sub-arachnoid spaces is definitely harmful. Dr. 
Dandy states that spinal punctures are of no 
value. Dr. Mock says that they should be made. 
Dr. Coleman seems to favor them. 

I do not feel that there is any use to discuss 
operative measures. The important thing is to 
determine when an operation is necessary and 
when it is not. Of course, patients with cere- 
brospinal fluid leaking from their noses should be 
operated upon as soon as possible, and a fascial 
graft should be placed over the cribiform plate 
or over the fracture line into a sinus. This 
probably also applies to fractures into the audi- 
tory canal. Irrigation of ears or nose with this 
condition is dangerous. Some attempt to keep 
the auditory canal clean and sterile should be 
made, and sterile cotton plugged loosely in the 
canal. ? 

It is impossible to attempt any full discussion 
of the various phases of diagnosis and manage- 
ment of head injuries, but I believe that the con- 
sensus of opinion is that the main factor is rest, 
warmth, and general measures. 

In closing, I should like to call attention to one 
thing: It is most important to make a complete 


physical examination of an unconscious patient 
in order that any other pathology may be noted. 
For instance, preliminary traction of a broken 
femur may save many regrets in the later care 
of the patient. Intra-abdominal hemorrhage or 
rupture of a viscus may demand surgery, re- 
gardless of the brain injury, but I believe that 
some cases of complicated intra-abdominal 
hemorrhage can be controlled by blood trans- 
fusions given every three to four hours. This 
is a very fine differential point, and I wish that 
I were able to give a definite statement from a 
large series of cases of this condition. 





HYDRAMNION, HABITUAL* 
CasE REPORT 
C. D. Horrmann, M.D., 
Orlando. 

According to J. Beaufays there are only six 
reports in the literature, including the case he 
presents, in which habitual hydramnion occurred. 
The causes he advances are either maternal or 
fetal and all the children in the reported cases 
were either dead or macerated.!_ The case herein 
presented is the second in four pregnancies 
in which the condition has happened to this 
mother and whether two such incidents could 
classify this particular case as habitual hydram- 
nion or not, still it is rather unusual. 

I shall not go into the description of hydram- 
nious as this can easily be obtained by reference 
to any of the textbooks, but shall limit this article 
briefly to my particular case. The patient, a 
female, age 34 years, fourth pregnancy, was first 
examined by me on January 11, 1935. The last 
menstrual period was October 11th, a normal 
period of five days. She had run an apparently 
normal prenatal course since that date and was 
in good condition when first examined by me, 
with the exception of an extensive pyorrhea for 
which dental treatment was advised. The patient 
had had no serious illnesses with the exception 
of an appendectomy in 1917. Wassermann re- 
action by State Board was negative on January 
12th, this year. 

A resume of the past pregnancy record gave 
the following information: first pregnancy at 
age of 21 years, normal delivery and normal 
baby ; second pregnancy, age 25 years, ran eleven 
months with an excessive hydramnious and pa- 





*Presented before the regular Staff Meeting of the 
Orange General Hospital, Orlando, August 5, 1935. 











216 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





. 
. 


i 


tient delivered a monstrosity similar to the one 
described below; third pregnancy, full term 
normal delivery, normal child at age of 29 years. 
The patient went into labor at home about three 
o’clock in the morning on June 17th, four weeks 
prematurely. The onset of labor was accom- 
panied by a tremendous gush of amniotic fluid, 
so that, urrfortunately, there was no way in which 
the amount of the fluid could be measured. The 
patient was hospitalized and delivered normally 
at ten o’clock in the morning. 

The baby was born in a condition of asphyxia 
livida. There were no respirations or cry. The 
heart beat was weak and feeble and the apex beat 
was in the right nipple area. Various respira- 
tory stimulants were injected into the cord and 
the heart muscle with no avail. The baby was 
given carbon-dioxide-oxygen and artificial respi- 
ration with no results. The heart beat persisted 
for twenty-two minutes after birth although no 
respirations were present. The baby was born 
a monstrosity with a large round head, though 
not resembling a hydrocephalus. There was lit- 
tle or no neck to the body and the junction of 
the head and the shoulders was very stiff and 
posteriorly was very wide. The rest of the body 
_ Was entirely normal in appearance. There was 
no spina bifida. The weight of the infant was 
five and one-half pounds. 





Autopsy which was permitted on the baby 
showed the following: Midline incision from the 
sternal notch to the symphysis. The spleen was 
found in the left apex of the chest cavity, the 
liver occupying the lower left chest cavity. The 
heart was in the right chest cavity, lying hori- 
zontally, with the base toward the right and the 
There was no 


apex toward the left chest wall. 
A curved 


lung tissue in either chest cavity. 
sound was passed downward into the bronchial 
tube and terminated in a fusion of mediastinal 
There was no bifurca- 
There was no evi- 


tissue and pericardium. 
tion of the bronchial tube. 
dence of a diaphragm and the small intestines 
along with the large intestine occupied the in- 
ferior portions of the right and left chest cavity. 
The kidneys, bladder and uterus were normal 
in appearance and position. The weight of the 
liver was 110 grams; thymus 104 grams; spleen 
148 grams ; heart 174 grams; the normal weights 
of these organs are: liver 120 grams; thymus 
180 to 190 grams; spleen 7.7 grams and heart 
14 grams. Note the marked enlargement over 
normal of the spleen and heart and the compara- 
tive reduction in the size of the thymus. 

This case is particularly interesting in that two 
such babies have been born to this mother and 
because of the unusual findings at autopsy of 
the baby. 
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THE FOLLOWING TABULATION SHOWS CouRSE OF LAsT PREGNANCY. 
(Note marked increase in weight each month). 





DATE | WEIGHT BP | URINE GENERAL CONDITION—ADVICE 


| Extensive pyorrhea. Usual prenatal | advice; ¢ 




















January 11th 133% 128/80 | Negative dental treatment and observation. 
January 24th | 133°%4 126/80 | Negative Condition good. 
February 1th | 136 128/80 | Negative First fetal movement t felt February ‘6th, 

| Elixir Alurate for nervousness and insomnia. 
April 10th 142% 120/80 | Negative General advice regarding dietary restriction. 
April. 29th 147 122/80 | Negative | Dental attention advised. Lietary instructions. 
og Slight trace " Digifortis for faintness. Rest. 
May 18th | 153 110/80 albumin 
une 3rd 162% 132/80 | Negative | Distention of abdomen marked. 
ih ME. - 
July 22nd 12414 120/80 Negative “Pelvic Examination: Perineun shows old lacerations, 


cervix large with old stellate lacerations. 


(Six weeks’ postpartum examination) | normal size six weeks’ postpartum, slighily 
flexed. Definite nodular hard mass size of orange 
right fundus, probably subserous fibroid. Tubes and 


ovaries not palpable. 








1. Year Book of Obstetrics and Ciliates (1934), page 352. 
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An opportunity to hear leading specialists of the United 
States on health questions will be offered at a 
Public Health Meeting to be held in 
Orlando, Florida 
December 2-3-4, 1935 
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Write for Printed Program 
P.O. Box 210 
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PASTEURIZATION OF MILK 


The action of the American Association of 
Medical Milk Commissions at its recent conven- 
tion in Atlantic City is noteworthy. Provision 
was made for permissive pasteurization of Cer- 
tified Milk. This step was taken in response to 
an increasing demand from both physicians and 
laymen. During recent years there has been an 
alarming incidence of diseases that are or may 
be milk borne. Diphtheria, septic sore throat, 
typhoid and undulant fever are but a few of 
these diseases. Despite the commendable and 
conscientious efforts of dairymen to keep it clean, 
raw milk is potentially hazardous. 

Proper pasteurization constitutes an additional 
factor of safety. There is no justification in 
lowering the standards for production of raw 
milk. Dirty milk is unsafe whether raw or 
pasteurized. 

Experts agree that pasteurization alters the 
taste of milk little and the nutritional qualities 
less. All milk is notably deficient in Vitamin C. 
It is for this reason that orange, tomato juice 
or some other convc sient source of this vitamin 
1s usually prescribed when a milk diet is used. 

Pasteurization is a process of heating milk to 
145 degrees (Fahrenheit), holding it at that 
temperature for thirty minutes and then rapidly 
cooling it. If this is deemed advisable for milk 
produced, handled and supervised with the care 
given to certified milk, it would appear to be of 
very much more importance in the production 
of ordinary market milk. 
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Progress of milk sanitation has played an im- 
portant role in the fight against disease during 
the past forty years. Public health officials, 
parents and all others interested in providing 
safe milk for human consumption will receive 
with acclaim the adoption of permissive pasteuri- 
zation for certified milk. 





FINANCIAL AID TO SOCIETIES 

The following recommendation of the Execu- 
tive Committee was adopted by the House of 
Delegates, May 3, 1932, at Sarasota, (Report 
from May, 1932, Journal of the Florida Medical 
Association, page 520) : 

“5. We recommend that the State Association 
give financial aid to County Societies in their 
efforts to rid the State of unlicensed practitioners 
in the following manner: That the State Asso- 
ciation match dollar for dollar, cash deposited 
by component County Societies with the State 
Association's treasurer, this cash to be used for 
medico-legal activities in said counties. The total 
amount put up in any one year shall not exceed 
50% of the total State dues paid in by that So- 
ciety during the year and in cash shall not exceed 
$200.00 for any one year. 

“Each request for such financial aid shall be 
considered by the Executive Committee and no 
request shall be granted unless authorized by 
unanimous consent of the Executive Committee. 
Money received from any component society 
shall be set up in the State Association’s books, 
with a like amount of the Association’s funds, to 
the credit of that County Society. This fund is 
to be under the jurisdiction of the Association's 
Executive Committee and no obligations are to 
be incurred against this fund without such obli- 
gations first being approved by the Executive 
Committee. Invoices of bills for such approved 
expenditures shall be filed with the Business 
Manager of the Association, covering items of 
authorized expenditures, and the Association’s 
check shall be issued in payment thereof. No 
payment for expenditures can be made except 
by means of the State Association’s check bear- 
ing the signature of the treasurer of the Asso- 
ciation.” 


Published comments appear in the June, 1932, Journal, 
page 581, and in the August, 1933, Journal, page 72. 





DRAMATIZED RADIO HEALTH 
PROGRAM 
Every Tuesday at 5:00 p.m., E.S.T. 

In last month’s Journal, an announcement was 
made of a new departure in health education by 
radio, namely, the dramatization of programs 
over a network of the National Broadcasting 
Company by the American Medical Association. 
At first it was not apparent that this would be 
broadcast farther west than Denver, but the 
program has actually been broadcast over nation- 
wide network, including a short wave broadcast 
over W8XK ( Pittsburgh). 

As this is written, there have been six broad- 
casts and the audience mail response has been of 
such an enthusiastic character that we feel justi- 
fied in asking you to make a special effort locally 
to get paragraphs about the program in news- 
paper columns by radio editors. It has been 
demonstrated that radio, itself an advertising 
medium, cannot stand alone but must be supple- 
mented by other publicity media. 

The following announcement appeared in 
Hygeia and will be of value to county medical 
societies in furnishing local publicity. 

What the radio audience says: 

“Clear, colorful and concise . . 
“You are doing a fine thing. 
instructive.” 


.” says a Wis- 
consin listener. , 
Calif. — “Very 
Wash.—“Interesting information.” 
“Will be looking for more.” Calif.—‘‘An excel- 
lent program and a credit to N BC.” D. C— 
“Helpful.” Okla—‘Very much _ interested.” 
N. H.—“Classes in school extremely interested.” 
Ta.—* Par- 


interesting and 


Penna.— 


Ill.—‘‘Every one could learn much.” 
ticularly interested because I am a teacher.” 
N. J.—‘Congratulations and long life on the 
air.” Ariz.— ‘Wish every body could have heard 
” Mont.—“Enjoyed vour program.” N. Y.— 
Mich.—‘‘Give us many 


it. 
“Wonderful program.” 
more.” D. C.—‘‘May your good work continue.” 
Calif.—and 


” 


Ili—‘Privilege to listen 
many more fine letters, all of which are greatly 
appreciated ! 

“Most interesting program on the air . 
says a Washincton fan. 

“We like and appreciate your broadcasts.”— 
Colorado. 

“Heard program with intense interest.” —New 


Jersey. 
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TITLES FOR DECEMBER 
3. Tuberculosis, Dr. Morris Fishbein. 
10. Hunting Accidents, Dr. Morris Fishbein. 
17. Animal Diseases in Man, Dr. W. W. Bauer. 
24. Eat, Drink and Be Merry, Dr. W. W. 


Bauer. 

31. Pneumonia, Dr. W. W. Bauer. 

N BC Blue Network: WJZ — WSYR — KWCR — 
WREN — KWK — KSO — WBAL— WMAL—WMC— 
WJDX—KVOO—WKY—WFAA. Also Pacific Coast 
N B C Stations. 

KDKA—WCK Y—WENR—WIBA—KSTP—WEBC 
—KFYR—W TAR—W PTF—W WNC—WSOC—WIS— 
WSM—KTBS—WOAI—and other N B C Stations. 

Short-wave station W8XK (Through KDKA). 





CORRESPONDENCE 

Mepicat CARE OF INJURED GOVERNMENT 

EMPLOYEES 
To the Editor: 

I am enclosing a letter received by Congress- 
man Caldwell, Senators Trammel and Fletcher, 
which explains the question raised some time 
ago in the meeting of the Committee on Medical 
Economics and later in the Executive Committee 
meeting relative to compensation for services to 
employees of the W. P. A. At that time, it was 
reported to the Economics Committee that there 
had been some discrimination in the employment 
of doctors for this service. Senators Fletcher, 
Trammel and Congressman Caldwell were asked 
to obtain this information. 

I will thank you to publish this for the infor- 
mation and guidance of the members. 

(Signed) J. S. Turperviiie, M.D., 
Chairman Committee on 
Medical Economics. 
Unitep StTaTES EMPLOYEES’ COMPENSATION 
CoMMISSION 
WASHINGTON 
October 23, 1935. 
My dear Congressman Caldwell : 

Receipt is acknowledged of your recent letter 
enclosing a copy of the resolutions passed by the 
Economics Committee of the Florida Medical 
Association regarding medical care of injured 
government employees. 

For your information in this respect, the fol- 
lowing is quoted from the Commission’s Regu- 
lations Governing Compensation and Medical 
Expense for the Works Progress Administra- 
tion: 

Section 9: “The Compensation Act provides 
that medical treatment shall be furnished by 
United States medical establishments where prac- 
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ticable, and it is necessary that such facilities be 
used to the extent they are available. These 
facilities shall not be utilized to the exclusion or 
disadvantage of any other beneficiary for whom 
they have been specifically provided. Each 
Compensation Officer or his local representative 
should confer with the officer in charge of any 
Federal hospital or medical service located within 
the State or district under his jurisdiction and 
ascertain to what extent such medical facilities 
may be utilized. 

Section 10: “In locations where Federal med- 
ical facilities are not available, or where such 
facilities are inadequate to furnish the service 
required, the State Compensation Officer or his 
local representatives should make arrangements 
for medical care by reputable private physicians. 
State Compensation Officers will inform physi- 
cians that the Commission will pay medical fees 
at rates not in excess of the minimum ‘charge 
prevailing in the community for similar services. 
The State Compensation Officer or his local rep- 
resentatives should contact the local Medical 
Societies to enlist their cooperation in selecting 
physicians in the locality who are especially well 
qualified by training and experience to render 
service in industrial accident cases and who de- 
sire to participate in this service under the regu- 
lations of the Commission. Under no circum- 
stances should there be discrimination against 
any physician, otherwise qualified, because he is 
not a member of a medical society. Plans should 
be made to distribute compensation cases among 
physicians in as equitable a manner as possible. 

The foregoing should explain the Commis- 
sion’s policy as far as injured employees of the 
Works Progress Administration is concerned. 
With regard to the regular employees of the 
Federal Government, no change has been made, 
and the Commission does not contemplate mak- 
ing any change, in the regulations governing their 
care when injured in the performance of official 
duty. 

If you desire any further information on this 
or other subjects pertaining to compensation 
matters, do not hesitate to call upon me. 

As requested by you, I am returning herewith 
the letter from Dr. J. S. Turberville and the 
resolutions enclosed with your letter. 

Very truly yours, 
(Signed) JEwELL W. Sworrorp, 
Chairman. 
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CONSTITUTION 


ArTICcLE I. 


Name of the Association 
The name and title of this organization shall be the 
Florida Medical Association, Incorporated. 


Articte II. 


Purposes of the Association 


The purposes of this Association shall be to federate 
and bring into one compact organization the entire 
medical profession of the State of Florida, and to unite 
with similar Associations in other States to form the 
American Medical Association, with a view to the ex- 
tension of medical knowledge, and to the advancement 
of medical science; to the elevation of the standard of 
medical education, and to the enactment and enforce- 
ment of just medical laws; to the promotion of friendly 
intercourse among physicians, and to the guarding and 
fostering of their material interests; and to the enlight- 
enment and direction of public opinion in regard to the 
great problems of State medicine, so that the profession 
shall become more capable and honorable within itself, 
and more useful to the public in the prevention and 
cure of disease, and in prolonging and adding comfort 
to life. 

Articte III. 


Component Societies 


Component Societies shall consist of those county med- 
ical societies which hold charters from this Association. 


ArtTicie IV. 


Composition of the Association 


Section 1. This Association shall consist of Members, 
Delegates, Honorary Members, Life Members, and 
Guests. 

Sec. 2. Members—The members of this Association 
shall be the members of the component county medical 
societies. 

Sec. 3. Delegates—Delegates shall be those members 
who are elected in accordance with this Constitution and 
By-Laws to represent their respective component so- 
cieties in the House of Delegates of this Association. 

Sec. 4. Honorary Members — Honorary and retired 
members of the Florida Medical Association may be 
elected by the House of Delegates or by the Executive 
Committee either directly or upon nomination officially 
made by a component County Medical Society. An hon- 
orary or retired member shall be exempt from all dues 
in this Association; shall not have the right to vote; shall 
be permitted to subscribe for the publication of the Asso- 
ciation at a special price to be made by the House of 
Delegates or Executive Committee; shall have the right 
to attend meetings and be eligible to such other privileges 
as may be granted by the House of Delegates. 

Sec. 5. Guests—Any distinguished physician may be- 
come a guest during any Annual Meeting upon invitation 
of the officers of this Association, and shall be accorded 
the privilege of participating in all of the scientific work 
for that Meeting. 

Sec. 6. Life Members—Any member of the Florida 
Medical Association who has been an active member of 
the Association for 35 years shall be made a life member 
of the Association and exempt from all dues. 


ARTICLE V. 


House of Delegates 


The House of Delegates shall be the legislative and 
business body of the Association, and shall consist of 
(1) Delegates elected by the component county societies, 
and (2), ex-officio, the officers of the Association as de- 
fined in this Constitution. 








222 
ArTICLE VI, 
Meetings and Sessions 
Section 1. The Association shall hold an Annual 


Meeting during which there shall be held daily not less 
than two Sessions which shall be open to all registered 
members, delegates, honorary members, life members and 
guests. 

Sec. 2. The Association shall hold an Annual Meeting 
at the place selected by the House of Delegates at the 
preceding Annual Meeting. The date shall be fixed by 
the Executive Committee with the approval of the Com- 
mittee on Arrangements of the entertaining society at 
least four months in advance. 

Sec. 3. Special Meetings of either the Association or 
the House of Delegates may be called by the President. 


ArtTIcLe VII. 


Officers 

Section 1. The Officers of this Association are to be a 
President, a President-elect, three Vice-Presidents, a 
Secretary, a Treasurer, and an Editor of the Journal. 
In the discretion of the Association, the offices of Secre- 
tary, Treasurer and Editor of the Journal may be held 
by one individual. 

Sec. 2. All Officers are to be elected annually, and 
shall serve until their successors are elected and installed. 

Sec. 3. The Officers of this Association shall be elected 
by the Association at noon on the last day of the Annual 
Meeting, and any member shall be eligible to any office 
named in the preceding section, but no person shall be 
elected to such an office who is not in attendance during 
that Annual Meeting (except the Secretary, Treasurer 
and Editor of the Journal) and who has not been a mem- 
ber of the Association for two years. 

Sec. 4. THE JOURNAL OF THE FLORIDA MEDICAL Asso- 
CIATION, INc., shall be the official organ of the Associa- 


tion. 
ArticLe VIII. 


Arrangement for Funds 

Funds for meeting expenses of the Association are to 
be arranged for by the House of Delegates, by an equal 
per capita assessment on each county societv to be fixed 
by the House of Delegates, or by voluntary contributions 
or bequests, and by profits of publications. Funds may 
be provided by the House of Delegates to defray the 
expenses of the Annual Meetings, for publications, and 
for such other purposes as it may deem proper. 


ARTICLE IX. 


Referendum 

The General Session of the Association may, by a two- 
thirds vote, order a general referendum upon any ques- 
tion pending before the House of Delegates, and the 
House of Delegates may by a similar vote of its own 
members, or after a like vote of the General Session, 
submit any such question to the membership of the Asso- 
ciation for a final vote; and if the persons voting shall 
comprise a majority of all the members, a majority of 
such vote shall determine the question, and be binding 
upon the House of Delegates. 


ARTICLE X. 
The Seal 


The Association shall have a common Seal, with power 
‘o break, change or renew the same at pleasure. 


ARTICLE XI. 


Amendments 
The House of Delegates may amend any article of 
this Constitution by a two-thirds vote of the delegates 
registered at that Annual Meeting, provided that such 
amendments shall have been presented in open session 
at the previous Annual Meeting, and shall have been 
sent officially to each component county society at least 
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two months before the meeting at which final action is to 
be taken. 


BY-LAWS 


CHAPTER I, 


Membership 

Section 1. All members of Component Societies shall 
be privileged to attend all sessions and take part in all 
of the proceedings of the Annual Meeting, and shall be 
eligible to any office within the gift of the Association. 

Sec. 2. The name of a physician upon the properly 
certified roster of members, or list of delegates, of a 
component society which has paid its annual assessment, 
shall be prima facie evidence of his right to register at 
the Annual Meeting in the respective bodies of this As- 
sociation. 

Sec. 3. No person who is under sentence of suspension 
or expulsion from any component society of this Asso- 
ciation, or whose name has been dropped from its roll 
of members, shall be entitled to any of the rights or 
benefits of this Association, nor shall he be permitted to 
take any part in any of its proceedings until such time 
as he has been relieved of such disability. 

Sec. 4. Each member in attendance at the Annual 
Meeting shall enter his name on the registration book, 
indicating the component society of which he is a mem- 
ber. When his right to membership has been verified 
by reference to the roster of his society, he shall receive 
a badge which shall be evidence of his right to all the 
privileges of membership at that meeting. No member 
or delegate shall take part in any of the proceedings of 
an Annual Meeting until he has complied with the pro- 
visions of this section. 

CuHapTer II. 


General Sessions 

Section 1. The General Sessions shall include all reg- 
istered members, delegates, honorary members, life mem- 
bers and guests, who shall have equal rights to participate 
in the proceedings and discussions and, except honorary 
members and guests, to vote on pending questions. Each 
General Session shall be presided over by the President, 
or in his absence or disability, or by his request, by one 
of the Vice-Presidents. Before it, at such time and place 
as may have been arranged, shall be delivered the an- 
nual address of the President, and the annual oration, 
and the entire time of the Meeting so far as may be shall 
be devoted to papers and discussions relating to scientific 
medicine. 

Sec. 2. The General Session shall have authority to 
create committees or commissions for scientific investi- 
gations of special interest and importance to the profes- 
sion and public, and to receive and dispose of reports of 
the same: but any expense in connection therewith must 
first be approved by the House of Delegates or the 
Executive Committee. 

Sec. 3. Except by special vote, the order of exercises, 
papers and discussions as set forth in the official program 
shall be followed from day to day until it has been com- 
pleted. 

Sec. 4. No address or paper before the Association, 
except those of the President and Orator, shall occupy 
more than fifteen minutes in its delivery, and no member 
shall speak longer than five minutes, or more than once 
on any one subject. 

Sec. 5. All papers read before the Association shall be 
its property. Each paper shall be deposited with the 
Secretary when read. 


CHAPTER III. 


House of Delegates 
Section 1. The House of Delegates shall meet annually 
at the time and place of the Annual Meeting of the Asso- 
ciation, and shall so fix its hours of meeting as not to 
conflict with the first General Session of the Association, 











CONSTITUTION AND BY-LAWS 223 


or with the session held for the address of the President 
and the annual oration, and so as to give delegates an 
opportunity to attend the other scientific proceedings and 
discussions so far as is consistent with their duties. But 
if the business interests of the Association and profession 
require, it may meet in advance, or remain in session 
after the final adjournment of the Annual Meeting, or 
meet at the call of the President. 

Sec. 2. Each component county society shall be entitled 
to send to the House of Delegates each year one delegate 
for every 20 members, and one for each major fraction 
thereof, but each county society holding a charter from 
this Association, which has made its annual report and 
paid its assessment as provided in this Constitution and 
By-Laws, shall be entitled to one delegate. Provided, 
that this annual report must be made to the Secretary 
of the State Association at least thirty days prior to the 
date of the Annual Meeting. 

Sec. 3. A majority of the registered delegates shall 
constitute a quorum, and all of the sessions of the House 
of Delegates shall be open to members of the Association. 
Ample seating facilities shall be arranged for the House 
of Delegates, separate and apart from the seating facili- 
ties provided for visiting members of the Association. 

Sec. 4. It shall, through its officers, Council, and other- 
wise, give diligent attention to and foster the scientific 
work and spirit of the Association, and shall constantly 
study and strive to make each Annual Meeting a step- 
ping-stone to future ones of higher interest. 

Sec. 5. It shall consider and advise as to the material 
interests of the profession, and of the public in those im- 
portant matters wherein it is dependent upon the pro- 
fession, and shall use its influence to secure and enforce 
all proper medical information in relation thereto. 

Sec. 6. It shall make careful inquiry into the condition 
of the profession of each county in the State, and shall 
have authority to adopt such methods as may be deemed 
most efficient for building up and increasing the interest 
in such county societies as already exist, and for organ- 
izing the profession in counties where societies do not 
exist. It shall especially and systematically endeavor to 
promote friendly intercourse between physicians of the 
same locality, and shall continue these efforts until every 
physician in every county of the State who can be made 
reputable has been brought under medical society in- 
fluence. 

Sec. 7. It shall encourage post-graduate work in med- 
ical centers, as well as home study and research, and 
shall endeavor to have the results utilized and intelli- 
gently discussed in the county societies. 

Sec. 8. It shall elect representatives to the House of 
Delegates of the American Medical Association in ac- 
cordance with the Constitution and By-Laws of that body 
in such a manner that not more than one-half, as near as 
may be, shall be elected in any one year. 

Sec. 9. It shall, upon application, provide and issue 
Charters to County Societies organized to conform to 
the spirit of this Constitution and By-Laws. 

Sec. 10. In sparsely settled sections it shall have au- 
thority to organize the physicians of two or more coun- 
ties into societies to be designated by hyphenating the 
names of two or more counties so as to distinguish them 
from district and other classes of societies, and these 
societies when organized and chartered, shall be entitled 
to all the privileges and representation provided herein 
for county societies, until such counties may be organized 
separately. 

Sec. 11. It shall divide the State into Councilor Dis- 
tricts, specifying what counties each district shall include, 
and when the best interests of the Association and pro- 
fession will be promoted thereby, organize in each a 
district medical society, and all members of component 
county societies, and no other, shall be members in such 
district societies. 

Sec. 12. It shall have authority to appoint committees 
for special purposes from among members of the Associ- 


ation who are not members of the House of Delegates, 
and such committees may report to the House of Dele- 
gates in person, and may participate in the debate 
thereon. 

Sec. 13. It shall approve all memorials and resolu- 
tions issued in the name of the Association before the 
same shall become effective. 

Sec. 14. It shall publish its proceedings in THE JouRNAL 
OF THE FLORIDA MEDICAL ASSOCIATION, INC. 

Sec. 15. It shall select the place for the next annual 
meeting. 

Sec. 16. Each delegate representing a component so- 
ciety, before being seated, shall deposit with the Asso- 
ciation’s secretary or his duly authorized representative, 
a certificate signed by the Secretary of his component 
society, stating that he has been regularly elected a dele- 
gate by the component society. All delegates shall report 
at the registration desk upon arrival at the state meeting, 
exhibit their credentials and receive instructions regard- 
ing the meeting place and time of House of Delegates. 


CHAPTER IV. 
Election of Officers 
All elections shall be by secret ballot, unless there is 
but one nominee for an office when the Secretary, upon 
motion duly seconded and carried, is empowered to cast 
the ballot of the Association for the nominee. A majority 
of the votes cast shall be necessary to elect. 


CHAPTER V. 
Duty of Officers 

Section 1. The President shall preside at all meetings 
of the Association and of the House of Delegates; shall 
appoint all committees not otherwise provided for; shall 
deliver an annual address at such time as may be ar- 
ranged; shall give a deciding vote in case of a tie, and 
shall perform such other duties as custom and parlia- 
mentary usage may require. He shall be the real head 
of the profession of the State during his term of office, 
and, as far as practicable, shall visit, by appointment, 
the various sections of the State and assist the Councilors 
in building up the county societies, and in making their 
work more practical and useful. 

Sec. 2. The Vice-Presidents shall assist the President in 
the discharge of his duties. In the event of his death, 
resignation or removal, the First Vice-President shall 
succeed him. The President-elect shall be ex-officio 
member of all committees, without the power to vote. 

Sec. 3. The Treasurer shall give bond in the amount 
of his yearly budget. He shall demand and receive all 
funds due the Association, together with bequests and 
donations, and shall have the care and arrangement of 
fiscal affairs of the Association. He shall subject his 
accounts yearly to audit by a Certified Public Accountant, 
and render an annual report of his doings to the second 
General Session of the Association. He shall charge 
upon his books the assessments upon each component 
County Society at the end of the fiscal year, which assess- 
ments he shall collect and make the proper credit for, 
and he shall perform such other duties as may be as- 
signed him. All funds belonging to the Association 
shall be deposited in a National Bank to the credit of the 
Association. No money shall be drawn from this account 
except by proper voucher checks, serially numbered. The 
expenses of the Treasurer’s bond and audit of accounts, 
shall be paid by the Association. 


Sec. 4. The Secretary shall attend all sessions of the 
Association and of the House of Delegates, and shall 
keep minutes of their respective proceedings. He shall 
be custodian of all record books and papers belonging 
to the Association, except such as properly belong to the 
Treasurer, and shall keep account of and promptly turn 
over to the Treasurer all funds of the Association which 
come into his hands. He shall provide for the registra- 
tion of members and delegates at the Annual Meetings. 
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He shall keep a record of all the legal practitioners of 
the State, noting their status in relation to their county 
societies, and upon request shall transmit a copy of this 
list to the American Medical Association for publication. 
Insofar as it is in his power, he shall use the printed 
matter, correspondence and influence of his office to aid 
the Councilors in the organization and improvement of 
the county societies and in the extension of the power and 
usefulness of this Association. He shall conduct the 
official correspondence, notifying members of meetings, 
officers of their election and committees of their appoint- 
ment and duties. He may employ such assistance as may 
be authorized by the House of Delegates or the Executive 
Committee. He shall annually make a report of his 
doings to the second General Session of the Association. 
In order that the Secretary may be enabled to give that 
amount of time to his duties which will permit of his 
becoming proficient, it is desirable that he should receive 
some compensation. The amount of his salary shall be 
$600.00 per annum. 
CuapTer VI. 


Council 

Section 1. The Council shall consist of one Councilor 
from each of the twenty-one councilor districts, to be 
appointed by the President. The President shall annually 
appoint a Chairman and a Secretary and the latter shall 
keep a record of its proceedings. It shall, through its 
chairman, make an annual report to the second General 
Session of the Association. 

Sec. 2. Each Councilor shall be organizer, peacemaker 
and censor for his district. He is urged to visit each 
county in his district at least once a year for the purpose 
of organizing component societies where none exist, for 
inquiring into the condition of the profession, and for 
improving and increasing the zeal of the county societies 
and their members. He shal! make an annual report of 
his doings, and of the condition of the profession of each 
county in his district to each annual session of the Council. 

Sec. 3. The Council shall be the Board of Censors of 
the Association. It shall consider all questions involv- 
ing the rights and standing of members, whether in rela- 
tion to other members, to the component societies or to 
this Association. All questions of an ethical nature 
brought before the House of Delegates, or the general 
sessions, must originate in the county society and shall 
be referred to the Council without discussion. 


CHapTeR VII 


Committees 

Section 1. Regular committees shall be the Executive 
Committee (or may be called the Board of Governors) ; 
a Committee on Scientific Work; a Committee on Leg- 
islation and Public Policy; a Committee on Publica- 
tion; a Committee on Medical Education and Hospitals; 
a Committee on Public Relations. They shall be ap- 
pointed by the President as hereinafter prescribed. The 
Committee on Arrangements shall consist of the com- 
ponent society where the Annual session is to be held. 

The Florida Medical Association shall be divided into 
six committee districts as follows: Northwest, North Cen- 
tral, Northeast, Southwest, South Central and Southeast 
districts. The Northwest District (A) to include the fol- 
lowing counties: Escambia, Santa Rosa, Okaloosa, Wal- 
ton, Holmes, Washington, Bay, Jackson, Calhoun, Gulf, 
Gadsden, Liberty, Franklin, Leon, Wakulla, and Jeffer- 
son. The North Central District (B) to include Madi- 
son, Taylor, Hamilton, Suwannee, Lafayette, Dixie, Co- 
lumbia, Gilchrist, Levy, Baker, Union, Bradford, 
Alachua, Marion, Citrus, Sumter, Hernando, and Pasco 
Counties. The Northeast District (C) to include Nassau, 
Duval, Clay, St. Johns, Putnam, Flagler, and Volusia 
Counties. The Southwest District (D) to include Hills- 
boro, Pinellas, Manatee, Sarasota, Polk, Hardee, DeSoto, 
Charlotte, Lee, Highlands, Glades, Hendry, and Collier 
Counties. The South Central District (E) to include 
Lake, Orange, Seminole, Osceola, Brevard, Indian River, 
Okeechobee, St. Lucie, and Martin Counties. The South- 


east District (F) to include Palm Beach, Broward, Dade 
and Monroe Counties. 

Section 2. The Executive Committee (or Board of 
Governors) shall consist of the President and Secretary, 
ex-officio, and six members, one from each district, to be 
appointed by the President. Upon the adoption of this 
amendment to the By-Laws, the President shall appoint 
six members as designated above, two for one year, two 
for two years, and two for three years, and thereafter 
they shall be appointed for three years as the terms ex- 
pire. This committee shall meet immediately after the 
adjournment of the annual session and elect their Chair- 
man. It shall consider and act upon all matters of busi- 
ness pertaining to the Association in the interval between 
the annual meetings, and shall render a report of its 
actions to the second general session. 

Section 3. The Committee on Scientific Work shall 
consist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years and thereafter they shall be 
appointed for three years as the terms expire. This com- 
mittee shall meet immediately after the adjournment of 
the annual session and elect its Chairman. It shall deter- 
mine the character and scope of the scientific proceedings 
of the Association, subject to the provisions in the Con- 
stitution and By-Laws. It shall prepare and issue a 
program for each annual meeting, announcing the order 
in which papers, discussions, and other business shall be 
presented. The number of papers to be read before each 
annual meeting shall be left to the discretion of the 
Committee on Scientific Work, but no member shall be 
permitted to present a paper in successive years. 

Section 4. The Committee on Legislation and Public 
Policy shall consist of the President and Secretary, ex- 
officio, and six members, one from each district, to be 
appointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years and thereafter, they shall be 
appointed for three years as the terms expire. Under 
the direction of the House of Delegates, it shall represent 
the Association in securing and enforcing legislation in 
the interest of the public health and scientific medicine. 
It shall keep in touch with professional and public 
opinion, shall endeavor to shape legislation so as to 
secure the best results for the whole people, and shall 
use every organized influence of the profession to pro- 
mote the general influence in local, state, and national 
affairs and election. Its work shall be done with the 
dignity becoming a great profession, and with that wis- 
dom which will make effective its powers and influence. 
It shall have the authority to be heard before the entire 
Association upon questions of great concern at such 
time as may be arranged during the annual meeting. 


Sec. 5. The Committee on Publication shall consist of 
the Editor and two others to be appointed by the Presi- 
dent, and shall have referred to it all reports on scien- 
tific subjects and all scientific papers and discussions 
heard before the Association. It shall be empowered to 
curtail or abstract papers and discussions, and any paper 
referred to it which may not be suitable for publication 
may be returned to the author. All papers read before 
the Association shall be the property of the Association. 
The Editor shall receive an annual salary of $600.00, 
provided that this be paid out of the funds of The 
Journal. 

Sec. 6. The Committee on Arrangements shall consist 
of the component society in the territory in which the 
Annual Meeting is to be held. It shall, by committees 
of its own selection, provide suitable accommodations 
for the meeting-places of the Association and of the 
House of Delegates, and of their respective committees, 
and shall have general charge of all the arrangements. 
Its Chairman shall report an outline of the arrangements 
to the Secretary for publication in the program, and shall 
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make additional announcements during the meeting as 
occasion may require. 

Sec. 7. The Committee on Medical Education and Hos- 
pitals shall consist of three members to serve; one for a 
period of three years, one for two years, and one for one 
year, the vacancy created each year being filled by ap- 
pointment to serve a three-year term. This Committee 
shall serve in this state for the Council on Medical Edu- 
cation and Hospitals of the American Medical Associa- 
tion, and shall have referred to it all questions pertaining 
to hospitals and medical education. 


Cuapter VIII. 


Assessments and Expenditures 

Section 1. An assessment of $7.50 per capita on the 
membership of the component societies is hereby made 
the annual dues of the Association; of this amount $3.00 
shall be set aside as a subscription for The Journal. The 
Secretary of each county society shall forward its assess- 
ment, together with its roster of all officers and members, 
list of delegates, and list of non-affiliated physicians of 
the county, to the Secretary of this Association thirty days 
in advance of each Annual Session. 

Sec. 2. Any county society which fails to pay its assess- 
ment, or make the reports sequired, on or before the 
date above stated, shall be held as suspended, and none 
of its members or delegates shall be permitted to par- 
ticipate in any of the business or proceedings of the 
Association or of the House of Delegates until such re- 
quirements have been met. 

Sec. 3. All motions or resolutions appropriating money 
shall specify a definite amount, or so much thereof as may 
be necessary for the purpose indicated, and must be 
approved by the House of Delegates on a call of the 
ayes and noes. 

Sec. 4. Any county society shall have authority to 
remit the dues of its Secretary, to the State Association, 
for duties performed in accordance with the Constitution 
and By-Laws. 

CHAPTER IX. 
Rules of Conduct 

The principles set forth in the Code of Ethics of the 
American Medical Association shal] govern the conduct 
of members in their relation to each other and to the 
public. 

CHAPTER X. 


Rules of Order 


The deliberations of this Association shall be gov- 
erned by parliamentary usage as contained in Roberts’ 
Rules of Order, unless otherwise determined by a vote 
of its respective bodies. 


CuHaptTer XI. 
County Societies 

Section 1. All county societies now in affiliation with 
this Association or those that may hereafter be organized 
in this State, which have adopted principles of organiza- 
tion not in conflict with this Constitution and By-Laws, 
shall, upon application to the Council, receive a charter 
from and become a component part of this Association. 

Sec. 2. As rapidly as can be done after the adoption 
of this Constitution and By-Laws, a medical society shall 
be organized in every county in the State in which no 
component society exists, and charters shall be issued 
thereto. 

Sec. 3. Charters shall be issued only upon the approval 
of the House of Delegates and shall be signed by the 
President and Secretary of this Association. The House 
of Delegates shall have authority to revoke the charter 
of any component county society whose actions are in 
conflict with the letter or the spirit of this Constitution 
and these By-Laws. 

Sec. 4. Only one component medical society shall be 
chartered in any county. Where more than one county 
society exists, friendly overtures and concessions shall 
be made, with the aid of the Councilor for the District if 
necessary, and all of the members brought into one or- 


ganization. In case of failure to unite, an appeal may 
be made to the Council, which shall decide what action 
shall be taken. 

Sec. 5. Each county society shall judge of the quali- 
fication of its own members, but, as such societies are 
the only portals to this Association and to the American 
Medical Association, every reputable white and legally 
registered physician who is practicing, or who will agree 
to practice, non-sectarian medicine, shall be entitled to 
membership. Before a charter is issued to any county 
society, full and ample notice and opportunity shall be 
given to every such physician in the county to become 
a member. 

Sec. 6. Any physician who may feel aggrieved by the 
action of the society of his county in refusing him mem- 
bership or in suspending or expelling him, shall have 
the right of appeal to the Council which, upon a majority 
vote, may permit him to become a member of an adjacent 
county society. 

Sec. 7. In hearing appeals, the Council may admit 
oral or written evidence as in its judgment will best and 
most fairly present the facts, but in case of every appeal, 
both as a Board and as individual Councilors in district 
and county work, efforts at conciliation and compromise 
shall precede all such hearings. 

Sec. 8. When a member in good standing in a com- 
ponent society moves to another county in this State, 
his name, upon request, shall be transferred without 
cost to the roster of the county society into whose juris- 
diction he moves. 

Sec. 9. A physician living on or near a county line 
may hold his membership in that county most convenient 
for him to attend, on permission of the society in whose 
jurisdiction he resides. 

Sec. 10. Each county society shall have general di- 
rection of the affairs of the profession in the county, and 
its influence shall be constantly exerted for bettering the 
scientific, moral and material condition of every physi- 
cian in the county; and systematic efforts shall be made 
by each member, and by the society as a whole, to in- 
crease the membership until it embraces every qualified 
physician in the county. = 

Sec. 11. Frequent meetings shall be encouraged, and 
the most attractive programs arranged that are possible. 
The younger members shall be especially encouraged to 
do postgraduate and original research work, and to give 
the society the first benefit of such labors. Official posi- 
tion and other preferments shall be unstintingly given to 
such members. 

Sec. 12. At the time of the annual election of officers 
each county society shall elect a delegate or delegates to 
represent it in the House of Delegates of this Association, 
in the proportion of one delegate to each twenty members 
or major fraction thereof, and the Secretary of the society 
shall send a list of such delegates to the Secretary of this 
Association, at least ten days before the Annual Sessions. 

Sec. 13. The Secretary of each county society shall 
keep a roster of its members, and a list of the non-affili- 
ated registered physicians of the county, in which shall 
be shown the full name, address, college and date of 
graduation, date of license to practice in this State, and 
such other information as may be deemed necessary. He 
shall furnish an official report containing such informa- 
tion, upon blanks supplied him for the purpose, to the 
Secretary of this Association, thirty days in advance of 
each Annual Meeting, and at the same time that the 
dues accruing from the annual assessment are sent in. 
In keeping such roster the Secretary shall note any 
changes in the personnel of the profession by death, or 
by removal to or from the county, and in making his 
annual report he shall be certain to account for every 
physician who has lived in the county during the year. 


CHAPTER XII. 


Amendments 
These By-Laws may be amended at any Annual Meet- 
ing by a majority vote of all the delegates present at 
that meeting after the amendment has laid upon the 
table for one day. 
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STATE NEWS ITEMS 
The many friends of Dr. T. H. Dillard of 
DeLand will be glad to learn that he is improving 
in health. He made a trip to Philadelphia dur- 
ing the month of October for a check-up by Dr. 


Ralph Pemberton. 
+ * 


Dr. and Mrs. George Paulk of Miami have 


returned from a vacation spent in Andrews, 


North Carolina. 
* * * 


Dr. C. D. Christ attended the International 
Medical Assembly at Detroit during the month 
of October. He also spent some time at the 
Cleveland Clinic before returning to Orlando. 


* * * 


Dr. Henry Hanson, State Health Officer, 
Jacksonville, attended the meeting of the Amer- 
ican Public Health Association in Milwaukee, 
October 7-10. The meeting was well attended, 
being the largest since the Chicago meeting in 
1928. An invitation had been presented for the 
Association to come to Florida. The sentiment 
for Florida was favorable but it was ruled im- 
practicab'e because of the lack of adequate audi- 
torium facilities. Among other things, the Asso- 
ciation requires from 6,000 to 8,000 square feet 
exhibit space and many large rooms for sectional 


meetings. 
* * * 


Dr. and Mrs. Charles Allen Born of Pensacola 
announce their marriage which occurred at Live 
Oak, Florida, June 29, 1935. Mrs. Born was 


formerly Miss Vera Blume. 
* * * 


Dr. W. H. Watters of 270 Commonwealth 
Ave., Boston, announces the opening of the 
Boston-Miami Clinic, Coconut Grove, Florida, 
for its eleventh winter season. 

* * * 

Dr. J..S. McEwan of Orlando has returned 
from a visit of relatives in New York. He was 
later accompanied by Dr. Sam Puleston of San- 
ford on a fishing trip. 

x * * 

Dr. J. H. Pierpont of Pensacola has been 
appointed District Surgeon of the L. & N. Rail- 
road Company, with headquarters at Pensacola, 
to fill the vacancy created by the death of Dr. 
F. G, Renshaw. Dr. W. D. Nobles of Pensa- 
cola will take Dr. Pierpont’s former position of 
Associate District Surgeon. 
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Dr. A. K. Wilson and family of Jacksonville 
recently returned from New York City where 
Doctor Wilson attended the Eye and Ear Clinic 
for several weeks. 

* * * 

Dr. and Mrs. J. T. Cowart of Tampa announce 
the birth of a daughter, Jean Ann, on October 
16, 1935. 

* * x 

Dr. F. G. Renshaw of Pensacola, a life mem- 
ber of the Florida Medical Association, died on 
September 11. 

* * * 

Dr. James S. Grable of Tampa recently at- 
tended the annual meeting of the Interstate 
Postgraduate Medical Assembly held in Detroit. 


* * x 


Dr. Frederick O0ctjen of Jacksonville has 
again been named vice-president on the executive 
committee of the American Red Cross Volunteer 
Life Saving Corps. Doctor Oetjen has been 
affiliated with the lifesavers for twelve years and 
has held the position of vice-president for the 
past two years. 


Dr. and Mrs. A. L. Stebbins of Punta Gorda 
announce the birth of a daughter, Grace Lloyd, 
on September 26. 

‘$ @¢-s 

Started September 1, 1935, the Jackson County 
Health Unit, Marianna, Florida, is a six-piece 
organization consisting of health officer, three 
public health nurses, sanitary inspector and a 
secretary clerk. The director of the department 
is Dr. Paul G. Shell, University of Tennessee, 
1931. Dr. Shell received training in public 
health, School of Public Health, Johns Hopkins 
University, under provision for medical trainees 
for the Florida State Board of Hea‘th by the 
U. S. Public Health Service, completing that 
training on June 30th. 

The department’s budget, $13,000.00, is pro- 
vided jointly, fifty-fifty, by the County and State 
Board of Health. Activities are rendered in 
cooperation with and under the supervision of 
the State Board of Health, Dr. Henry Hanson, 
State Health Officer. 
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In the early part of October, Doctors N. A. 
Upchurch, City Health Officer of Jacksonville, 
and Stewart Thompson, attended the annual 
meeting of the American Public Health Associa- 
tion in Milwaukee. Doctor Thompson read a 
paper before the Section of Vital Statistics. On 
October 8, the National Association of Registra- 
tion Executives held their annual meeting at the 
Hotel Schroeder, Milwaukee. Dr. Thompson, 
president, presided. 


Dr. Frank V. Chappell, University of Ten- 
nessee, 1903, was appointed and began his duties 
as District Health Officer, Jacksonville District, 
State Board of Health, September 1. Dr. Chap- 
pell received training in public health recently 
in the School of Public Health, Johns Hopkins 
University, under provision for medical trainees 
made available to the Florida State Board of 
Health by the U. S. Public Health Service. He 
relieves Dr. Thos. E. Morgan, who through a 
Fellowship in public health granted by the Rocke- 
feller Foundation, is attending the School of 
Public Health, regular course, Harvard Uni- 
versity. 
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Dr. H. L. Bryans, president of the Association, 
was in Jacksonville the latter part of October as 
a member of a group of important men from dif- 
ferent parts of the State, called in conference at 
the request of Governor David Sholtz. The pur- 
pose of this conference was to develop a new plan 
for the care of transients through which addi- 
tional funds may be obtained from the Federal 


Government. 
* * + 


Dr. William C. Pumpelly of Ft. Pierce died 
at a hospital in West Palm Beach on Septem- 
ber 18. 


FOR SALE—Well equipped office with large practice 
to a single doctor with opportunity to live with family 
who knows the people. Denton is located in an excel- 
lent tobacco and otherwise agricultural section with 
ten turpentine stills in the territory. Address, Mrs. 
E. A. Lambert, Denton, Georgia. 


WANTED — Location, assistantship or partnership. 
Married; 45 years old. Have Florida license. Gen- 
eral medicine; have had special training in obstetrics 
and gynecology at N. Y. Post-Graduate Medical 
School and Hospital, N. Y. Lying-In Hospital. Will 
invest some money. Write No. 5099, care Journal, 
Box 1018, Jacksonville, Fla. 
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COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

At the meeting of the Dade County Medical 
Society, held November 1, the following papers 
were presented : 
“Radiation Treatment of Middle Ear and Mas- 

toid Infections,” J. H. Lucinian, Miami. 
“Oral Sepsis,” W. C. Rentz, Miami. 


DUVAL COUNTY MEDICAL SOCIETY 
The Duval County Medical Society held its 
regular meeting Tuesday, November 5, at the 
Mayflower Hotel, Jacksonville. The following 
papers comprised the scientific program: 
“Toxemias of Pregnancy—Case Histories with 
Autopsies,” S. R. Norris, Jacksonville. 
“The Use of Unpadded Plaster in the Treatment 
of Fractures,’ Charles B. Mabry, Jackson- 


ville. 





PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

A meeting of the Pasco-Hernando-Citrus 
County Medical Society was held at the Tan- 
gerine Hotel, Thursday, October 10. Dr. S. C. 
Harvard of Brooksville was host, providing an 
excellent chicken dinner. A business and scien- 
tific meeting followed the dinner. Drs. J. T. 
Cowart and H. J. Blackmon of Tampa were guest 
speakers. Doctor Cowart gave a very interesting 
paper on “Treatment of Vomiting in Children.” 
The following doctors, members of the society, 
were present: Dr. P. J. Hudson, Crystal River ; 
Dr. G. A. Dame, Inverness; Drs. S. C. Harvard 
and G.-R. Creekmore, Brooksville ; and Drs. W. 
W. Jones and John J. Bourke of Dade City. 


PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society held its 
October meeting in the Chamber of Commerce 
Building, Clearwater, on the 4th of that month. 
Being the end of the Society’s fiscal year, elec- 
tion of officers was held which resulted as fol- 
lows: 
President—F. E. Kauffman, Clearwater. 
First Vice-Pres—Robbins Nettles, Clearwater. 
Second Vice-Pres——E. A. Heibner, St. Peters- 

burg. 
Sec’y-Treas—W. C. McConnell, St. Petersburg. 

Dr. R. H. Knowlton of St. Petersburg pre- 
sented a paper on “Heart Disorders,” which 
was discussed by Drs. Carl Williams, George 
Lochner and Arnold Anderson of St. Peters- 
burg and Dr. E. Nelson, Soldiers’ Home, Bay 
Pines. 
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Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 
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PALATABILITY 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 


Potrolagar 


FOR CONSTIPATION 





NOW PREPARED IN 5 TYPES 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- | 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


| 
| 
Formerly sixteen years Superintendent of | 
East Mississippi State Hospital. | 

' 


















Sacro-lliac Belt, $3.00 





Constructed of Surgical WE ALSO MAKE: 
Spring Steel, well padded Sacrolumbar Belt... $4.50 





with felt, and covered Abdominal Belt... .. 3.50 
with leather. Furnished ptosis Support ..... 4.50 
with reinforced front pad 

and perineal straps. Take measurements 


around the hips three 

Made to Order inches below the_ iliac 
in 24 Hours crest on all Belt orders. 

Long Leg Brace. . .$20.00 

Take measurements Short Leg Brace... 15.00 


around iliac crest, um- Shoulder Brace.... 2.50 
bilicus and chest, dis- Walking Caliper... 17.50 
tance from sacrolumbar Walking Iron ..... 1.00 
articulation to seventh Knee Gage ...... 20.00 
cervical vertebrae prom- French Truss ..... 3.50 
inence. Hood Truss ....... 4.0) 


Otto K. Becker Company 








pat sec tetitninntes, ill 911 Fifth Avenue HUNTINGTON, W. VA. Made of six-inch orthopedic webbing, well reinforced. 
~ Take measurements around the hips three inches below 
Send for Illustrated Catalog. the iliac crest. 




















Euresol pro capillis 


Prescribed in lotions and salves for 
dandruff, itching sca!p and falling hair 







Write for 
Sample Vial 


BILHUBER-KNOLL CORP., 154 Ogden Ave., JERSEY CITY, N. J. 
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WOMAN'S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC, 
State Editor 
Mas. S. M. Copetanp 
1356 Willowbranch Ave., 
Jacksonville, Florida 





OFFICERS 


Mas. E. W. Veat, President . ° 
Mas. W. W. Harpen, President- elect 
Mrs. J. Ratston We ts, Vice-President 


Jacksonville 
‘ St. Petersburg 
- Daytona Beach 


Mrs. Water Weep, Secretary-Treasurer ° Lakeland 
Mrs. Le:icu F. Rosinson, Corresponding Secretary . Ft. Lauderdale 
Mrs. E. G. Peex, Historian Ocala 

. Gainesville 


Mas. WILBURN Lassiter, Parliamentarian 








COMMITTEE CHAIRMEN 


Mrs. Gorvon Ira, Program Jacksonville 


Mrs. E. R. McMcrrar, Public Relations Bartow 
Mrs. Joun E. Marnes, Hygeia Gainesville 
. Orlando 


Mrs. L. C. Incram, Finance 


Mrs. S. M. Coperanp, Press and Publicity Jacksonville 











Duval AUXILIARY 


The October meeting of the Woman’s Auxil- 
iary to the Duval County Medical Society was 
held at the home of Mrs. Edward Jelks, with 
the president, Mrs. O. P. Broadbent, presiding. 

The meeting was opened with the reading of 
the Collect by the secretary. Mrs. J. H. Owens, 
program chairman, introduced the guest speaker, 
Dr. F. W. Krueger. Having recently returned 
from an extensive trip through Germany, Dr. 
Krueger came well informed on his subject 
“Social Conditions in Germany”. He stated: 
“Germany is a country in which the middle 
class predominates. There is not so much evi- 
dence of extreme wealth or dire poverty, as there 
is in most countries. To the casual observer 
there is no evidence of the effects of the war 
noticeable either in the people themselves or in 
the cities and buildings, or the country as a whole. 

“It is apparent that the social problem in Ger- 
many has been far better and more satisfactorily 
worked out than it has in this country. The 
question then comes up, what is the method and 
what are the reasons that this is true, when 
fundamentally the country is not as wealthy as 
ours? I think the following are the chief rea- 
sons: First of all, there has always been a 
greater necessity for taking care of poor people 
and unfortunates than there has been in our 
country, where this problem is comparatively 
new ; consequently their agencies and organiza- 
tions for relief of the poor, unemployed, aged 
and unfortunates are well established, and their 
methods tried and proven. In the second place, 
there is no frequent change of the personnel of 
these organizations as there is in our country 


The Tulane University of Louisiana 
Graduate School of Medicine 


POSTGRADUATE instruction offered in all 
branches of medicine. Special courses are 
offered in certain subjects. Courses leading 
to a higher degree are also given. 


For bulletin furnishing detailed 
information, apply to the 


DEAN 


Graduate School of Medicine 
1430 Tulane Avenue New Orleans, La. 











THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
Walter R. Wallace, M.D. Hagh W. Priddy, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 





Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 
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TWO NEW 
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INSTRUMENTS 


CREATE WIDESPREAD INTEREST IN 





METRON-O-SCOPE 





























The American Optical 
Company is privi- 
leged to open a vast 
new field of diagnosis 
and training which is 
claiming universal in- 
terest in professional 
circles, through the 
introduction of the 
Ophthalm - O- Graph 
and the Metron-O- 
Scope. 

The Ophthalm-O- 
Graph is a diagnostic 
instrument which 
photographs and re- 
cords eye movements 
while reading. Forthe 
first time, the practi- 
tioner may show his 
patients actual proof 
of visual inefficiency. 











1 OPHTHALM-O-GRAPH 














The Metron-O-Scope provides a systematic training in Rhythmic 
Reading .. . corrects inefficient reading habits. 


Write for complete descriptive literature about these instruments and 
“Rhythm Reading,” a fascinating new field for service. 


American Optical Company 
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with the frequent change of political adminis- fF 


tration DOCTORS LAKE AND AYRES 


“There is a better provision of funds for relief 
since all employed people are required to pay a_ || 
; ; ; X-Ray and Clinical L i 
certain percentage of their earnings when they tay and Clinical Laboratories 
are well and employed to take care of them at 
a time when they are in distress. These monies 


Ww. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical | 





are not handled by haphazard concerns that exact Pathology 
a big profit but are handled by the government Tissue examination, gross and micro- | 
itself in a very economic fashion, scopic, Blood Chemistry, Serology, Bac- | 
‘Unemployment at present is negligible, prob- teriological Examinations, Autogenous | 
ably due to a great extent to the fact that labor- Vaccines and Metabolism. We are | 
saving machinery is discouraged and in some equipped to do all X-Ray and Labora- | 
ap : ; tory diagnoses, X-ray and radium ther- 
cases prohibited. If such devices are employed apy. Containers and information fur- 
they are so heavily taxed that the revenue derived nished upon request. Reports tele- 
will almost take care of those people that are graphed when desired. 


deprived of emp'oyment through them. | 

“The institution for the care of aged and 
afflicted, as for instance epileptics, blind and 
deaf are old and well established. They receive 
their support from the state and yet are not 
tempered in their management and attitude to- 


111 MEDICAL ARTS BUILDING. 
| 
ward the patients by church supervision which in Aaovuved ty ths Cound en Matin Cleats 


Long Distance Phone JA. 3937, 
ATLANTA, GA. 





turn has state connections. Some of these insti- and Hospitals of the American Medical 
tutions are immense and in them dwell such Association. 

people as would otherwise be put on the streets 
to beg from the public. In consequence, a beg- 
ger in Germany just does not exist. Epileptic 
and blind people are not at large and yet in these 
institutions they have associations and care which 
makes life for them much more agreeable than 
it would be in their own homes and with their 
families while the public and the streets are not 
hampered with their presence. 

“It is my opinion that since a country which 
is materially much poorer than ours can handle 
the social problem so satisfactorily, it should 
occur to us that it would be well worth our while 
to more thoroughly investigate their methods 
of handling this problem.” 

Following this interesting and educational dis- 


cussion by Dr. Krueger, the minutes of the last ‘ 
Allen’s Invalid Home 


meeting were read and approved. Interesting 














reports were heard from the chaimen of all! MILLEDGEVILLE, GA. 
standing committees. Mrs. S. M. Copeland oe 
expressed the desire to make the scrap book as For the treatment of 

; Sen tened ‘ d NERVOUS AND MENTAL DISEASES 
attractive as possible this year in case we cared 

hibit j 9 2 : ; ; Grounds 600 Acres 
to exhibit it at the 1936 convention in April, Buildings Brick Fireproof. 
when the 10th anniversary of the State Auxiliary Comfortable Convenient 
will be celebrated. One page will be used as a Site High and Healthful 


m ; Mrs. S © a ca. E. W. ALLEN, M. D., Department for Men 
emorial to Mrs. Shaler Richardson. An in H. D. ALLEN. M.D. Department for Women 


teresting feature will be pictures of past presi- Terms Reasonable 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 


and James Asa Shield. Department of physiotherapy. 

















The VEIL MATERNITY HOSPITAL 


West Chester, Penna. 


Strictly Private. 
Absolutely Ethical. 


Patients accepted at any time 
during gestation. 


Open to Regular Practition- 
ers. 


Early entrance advisable. 








For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. 
Twenty miles southwest of 
Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester. Penna. 




















APPALACHIAN HALE 
ASHEVILLE, NORTH CAROLINA 





An Institution for Rest, Convalescence, the diagno- 
sis and treatment of Nervous and Mental Disorders, 
Alcohol and Drug Habituation 


Appalachian Hall! is located in Asheville, North 
Carolina. Asheville justly claims an unexcelled all 
year round climate for health and comfort. All nat- 
ural curative agents are used, such as physiotherapy, 
occupational therapy, outdoor sports, horseback 
riding, etc. Five beautiful golf courses are available 
to patients. Ample facilities for classification of 
patients. Rooms single or en suite with every com- 
fort and convenience. 


For rates and further information write 
Appalachian Hall, Asheville, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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dents with a record of work accomplished during 
their administration. 

Mrs. Gordon Ira gave an interesting report on 
the joint meeting of the Florida State Advisory 
Board and the Florida State Medical Auxiliary 
Board held in Orlando. She urged as many as 
possible to plan to attend the convention in 
Miami in April, 1936. If 300 attend it will be 
possible to charter a boat for the occasion. 

Mrs. Herrman Harris stressed the importance 
of getting Hygeia before the public. Our goal 
should be “Every member a subscriber or respon- 
sible for a subscriber.” 

Mrs. Broadbent announced that starting Oc- 
tober Ist the American Medical Association 
would offer through the National Broadcasting 
Company a new type of program. This program 
will be on the air at 5 p. m. each Tuesday. 

Mrs. A. K. Wilson, in discussing briefly some 
current medical topics of interest, said that the 
National University Extension Association has 
chosen for debate for 1935 and 1936 “Medical 
Service at Public Expense.” Since 100,000 stu- 
dents throughout the United States will debate 
that subject the State Medical Societies should 
endeavor to assist debaters to secure the most 
dependable printed matter on the subject and an 
understanding of the attitude of the medical 


profession. 
* * * 


PINELLAS AUXILIARY 

Fifteen members and guests of the Auxiliary 
to the Pinellas County Medical Society enjoyed 
the first luncheon of the Auxiliary, October 18th 
at the Yacht Club. 

After the business meeting a musical program 
was given by Mrs. F. E. Burklew. The selec- 
tions were “Autumn” by Frederick Guster, and 
“Sing On,” by Denza. 





J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 


MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
miieok BALTIMORE, MARYLAND ied 














noms “STORM? t= 


Binder and Abdominal Supporter 





Gives perfect uplift 
and is worn with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as under- 
wear. 


Three distinct 
types of Storm 
Supporters— 
many variations of 
each type. 





. ——— — 
This Paow Shows lype “NN” 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Plosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 





Ask for Literature 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 








With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

Cc. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 

















JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 





HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 





YOUR PATRONAGE GREATLY APPRECIATED | 

















* THE STOKES HOSPITAL, Inc. 


@ DRUG ADDICTION 923 Cherokee Road, Louisville, Ky. Phone East 1488 
Treatment one of gradual reduction. Diarrhea, muscular 
30 Years’ spasm and withdrawal pains absent. Non-injurious, con- 


structive, rehabilitating. Beautiful and spacious grounds 
afford outdoor relaxation. Patient’s identity protected. 
Privacy assured. Rates and folder on request. 


Experience 














AMBULANCE DIRECTORY 


CAREY HAND MOULTON & KYLE 


32-36 Pine Street, 13 West Union Street 





JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 


Teiephone 5-0186 
Telephone 4381 





COMBS FUNERAL HOMES 
Ambulance Service 
Phone 32101 Phone 52101 


FERGUSON FUNERAL HOME 


1201 South Olive 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 4 





COUNTY 
SOCIETY 


Alachud. 


"| 33144 W. University Ave. 


I 


PRESIDENT 


SECRETARY 


MEETINGS 


| Paid Members 





_——————_ 


Place “Ne. |Per Cent 





J. E. Maines, Jr., M.D., 


Gainesville 


H. M. Merchant, M.D. 
124 E. University Ave., 
Gainesville 


Tuesday 
2:00 noon 





W. C. Roberts, M.D., 
Panama City 


I. K. Hicks, M.D., 
Melbourne 


Allen H. Miller, M.D., 
Millville 





| Bob Sch lernitzauer, M.D., 
Rockledge 


Sed Tessday 





Oe, 


Columbia nee 


O. C. Brown, M.D., 
915 Sweet Building, 
Fort Lauderdale 


| 


R. E. Blount, M.D., 
360 S. E. 26th Ave., 
Fort Lauderdale 


Last Wednesday 
8:00 P.M. 





L. M. Anderson, M.D., 
Box 707 


Lake City 


_| 


T. H. Bates, M.D., 
Blanche Hotel Annex. 
Lake City 


lst Monday 


7:30 P.M. 


| White House, 23 


Gainesville 


| Varies 


‘| Elks’ Hall, 


| Fort Lauderdale 
| 


Blanche Hotel 
Lake City 





~ W. W. McKibben, M.D., 


316 Ingraham Bldg., 
Miami 





DeSoto-Hardee- 


Highlands. eran 


P.O. Box 454 
Arcadia 


| 


~ | C,H. Kirkpatrick, M.D., 


Robt. Spicer, M. Dd. 
1409 eens Bldg. * 
Miami 


lst eriies 
8:30 P.M. 





W. Martin, M.D., 
Sebring 


L. 


2nd Tuesday 


8:00 P.M. 


Club Rooms 
Huntington Bidg., 
Miami 





Varies 





E. T. Sellers, M.D., 
412 St. James Bldg., 
Jacksonville 





Hillsboro...... 


M. A. Lischkoff, M.D. 
Blount Bldg. 
Pensacola 

G. C. Bottari, M.D., 

142514 E. Broadway 

*Tampa 





| 


| —— 


| 


Chas. B. Mabry, M.D., 
Medical Arts Bldg., 
Jacksonville 
J. M. Hoffman, M.D., 
6 W. Chase St., 
Pensacola 


John S. = Jr.. M.D. 
P. O. Box 1439 
Tampa 





Jackson........ 


__ ER 


C. C. Box, M.D., 
Graceville 


noun Pierce, M.D., 
arianna 





vustis 


J. D. Coupland, M.D., 


| 


"kaiben, M.D., 
Jmatilla 


W. L. 


| Ist Tuesday 


8:15 P.M 


“Mayflower Hotel 





| 2nd Tuesday 


“Ist “Tuesday 
8:00 P.M. 


—~ of Health 
Building, 


—| 
| 
| 
| 
| 
“4 
| 
r Jacksonville 
Pensacola 





; | Tampa Municipal 


| Hospital 
| Tampa 





aad ‘Tuesday 
30 P.M. 


ai at .-" 
2:30 PM. 


“Hotel Chipola, | 10 | 92% 


Marianna 


} Eustis 





201 Pythian Bldg., 
Fort Myers 


| 
e| 
| 
wee Ernest Bostelman, M.D., 


H. Quillian Jones, M. D.. 
18-20 —? Bldg., 
Fort Myers 


ied Friday 
:30 P.M. 


Lee Memorial 
Hospital 
Fort Myers 





Leon-Gadsden-Liberty- 
Vakulla-Jefferson. 


J. K. Johnston, M.D., 
Tallahassee 





O. G. Kendrick, M.D., 
Tallahassee 


pote 
00 P.M. 


Varies 





Madison. . 


E. Long, M.D., 
Madison 


Geo. 0. Davis, M.D., 
Madison 





H. Gates, M.D., 
P. O. Box 245 
Bradenton 


W. D. Sugg, M.D., 
Bradenton Bank Bldg. ie 
radenton 


a 
3 
me 
| 


3rd Tuesday — 
0 P. M. 


7:00 





Whitfield Country 
Club 
Bradenton 





Marion... 


: 
Manatee... = 
7 
~ 


i oon M.D., 
. Oklawaha 


Ocala 


J. 


C. Cumming, M.D., 
p cbs Bank Bldg., 
cala 


3rd Thursday 
12:30 P.M. 


Marion Hotel 
Ocala 





Monroe 


Harry C. Galey, M.D., 
532 Fleming St., 
Key West 


W. R. Warren, M.D., 
511 Eaton St. 
Key West 


lst Sunday 
9:00 P.M. 


Varies 








Orange 


T. M. Rivers, M.D., 


issimmee 


J. A. Pines, M.D., 


106-10 E. Central Ave., 
Orlando 


3rd Wednesday 
8:30 P.M 


Varies 100% 








Palm Beach.... 


~~ W. W. George, M.D., 
1116 Harvey Bldg., 
West Palm Beac 


Lloyd J. Netto, M.D., 
415 Comeau Bldg., 
West Palm Beac 


4th Monday 
8:00 P.M. 





Good Samaritan 100% 


Hospital | 





Pasco-Hernando- 


A. C. Coogler, M.D., 
Brooksville 


John J. Bourke, M.D., 
Dade City 


2nd Thursday 
7:00 P.M. 


Varies 


West Palm Beach 
| 100% 





W. W. Harden, M.D., 
814 Ist National Bank 
Building 
St. Petersburg 


W.C. McConnell,, M. D. 
— uitable Bldg. 
etersburg 


lst Friday 
8:00 P.M 


Assembly Room, 5th 95% 
Floor, Bldg., 


St. Petersburg 





R. > Hughes, M.D., 
225 E. Main St. 


artow 


J. R. Boulware, Jr., M.D., 
. Box 367, 


Lakeland 


2nd Wednesda: 
Feb., April, 
Aug., Oct., Dec. 
1:00 P.M. 


une. 


Lakeland 67 | 100% 





A. E. Drexel, M.D., 
alatka 


2nd Thursday 
7:00 P.M. 


James Hotel, 
Palatka 





Reddin Britt, M.D., 
P. O. Box 1226, 
St. Augustine 











John L. Bennett, M.D., 
St. Augustine 


3rd Tuesday 
8:30 P.M. 


Varies 








St. Lucie-Okeechobee- 
Indian River-Martin 


J. D. Parker, M.D., 
P. O. Box 942, 
Stuart 


| 


E. B. Hardee, M.D., 
Vero Beac 


3rd Thursday 
8:00 P.M. 





Varies 





SE ondet:s'ésciece 


C. B. Wilson, M.D., 
Ist B. & Tr. Bldg., 
Serasote 


J. E. Harris, M.D., 
224 Commercial Ct., 
Sarasota 


2nd Tuesday 
8:30 P.M. 


Varies 





a M.D 
515-6 Ist Bank ‘& Tr. Bldg. 


aofor 


. T. Denton 
Meisch Ba 
Sanfor 


2nd Monday 
7:00 P.M. 


City Hospital 
Sanfor 








A. B. Albritton, M.D., 


ildwood 





W. E. Mitchell, M.D., 
Box 237 


Coleman 





2nd Tuesday 


Va: 


ries 





W. J. Baker, M.D., 
Foley 


C. A. O’Quinn, M.D., 
Perry 


Last Friday 
8:00 P.M. 


Dixie-Taylor Hotel, 
erry 





RIT 


G. A. Davis, M.D., 
Dreka Bidg., 
eLan 


Hugh West, M.D., 
DeLand 


2nd Tuesday 
7:30 P.M. 


Varies 





Walton-Okaloosa 


E. L. Huggins, M.D., 
Freeport 








A. G. Williams, M.D., 


ewoo: 


3rd Thursday 
8:00 P.M. 

















Varies 


| 





NOTE—Secretaries: Please submit information to complete the above schedule. 














Joun, NEVER KNEW 
THE OCEAN WAS SO 
SMOOTH, THE BREEZES 


SO BALMY IN THE 
TROPICAL WATERS OFF 
THE FLORIDA COAST 


NEITHER OID], HONEY 

UNTIL | ASKEO THE MAN 
WHO'S IN CRARGE OF THE 
WEATHER BUREAU AT 
MIAMI ABOUT IT 


+» AND | THOUGHT THEY 
HAD TROPICAL DISTURB- 
ANCES ALL DURING 
THE YGAR in THESE 


THE BUREAU'S RECORDS 
waTeRs— 


SHOW NO STORMS AT 
THIS SEASON OF THE 
YEAR DURING THE 
LAST TEN YEARS. 


Balmy Weather and 
SMOOTH SAILING 


on a - DAY TROPICAL CRUISE 


enced in the Miami-Key West area during 
April in the past ten years. 





Pirie now under way promise smooth 
sailing for the Sixty-third Annual Meet- 
ing of the Florida ical Association, Inc. 
Records of the weather bureau at Miami 
and at Key West promise smooth sailing 
for the luxuriously appointed liner “Florida 
on which the convention meeting will be 
held during a three-day cruise . . . no 
tropical disturbances have been experi- 


And the average temperature for April 
(73.8 degrees for Miami; 76.0 degrees for 
Key West) promises cool comfort in the 
age ballroom, salons and other ae 

places on board the cruise shi 
delegates will read, listen and tal hort 
al, scientific ‘and economic subjects 
that will broaden their vision and add to 
their store of scientific knowledge. 
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From 1900 up to 1934 the leaf 
tobacco used for cigarettes in- 
creased from 
13,084,037 Ibs. to 
326,093,357 Ibs. ; 
an increase of 2392% 


It takes mild ripe tobacco 
to make a good cigarette. 


During the year ending June 30, 
1900, the Government collected 
from cigarette taxes 

$3,969,191 
For the year ending June 30, 
1934, the same taxes were 


$350,299,442 
an increase of 8725% 
—a lot of money. 
Cigarettes give a lot of 
pleasure to a lot of people. 


they are better advertised. 

But the main reason for the increase is that 
they are made better—made of better tobaccos; 
then again the tobaccos are blended—a blend 
of Domestic and Turkish tobaccos. 

Chesterfield is made of mild, ripe tobaccos. 

Everything that science knows about is used in 

making it a milder and better-tasting cigarette. 
We believe you will enjoy them. 
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